INDEPENDENT DISTRIBUTOR PRODUCT ORDER FORM (BRASIL Wy "

Only for Sao Paulo
DXN

Effective as of April 2024
NAME: |
SERVICE CENTER ID/ E-MAIL: | |
MEMBER ID:
ADDRESS: |
7IP CODE: | PHONE NUMBER: | |
PRODUCT DISTRIBUTOR PRICE (PD) TOTAL
CODE DESCRIPTION ICMS IPI (ICMS/IPI incl.) PV* SV QrY AMOUNT
RS RS
FB455 DXN Black Coffee 18% 0% 104,88 4,60 | 43,90
FB266 DXN Sweet Potato (Sweet Potato Candy with Honey) 18% | 3.25% 149,85 10,20 | 45,60
TOTAL AMOUNT ORDERED: (A)
SHIPPING & HANDLING: (B) R$
(R$ 40.00 for all shipping and ing)
TOTAL PAYMENT: (A + B)
PLEASE SELECT YOUR PAYMENT METHOD
QUANTITY
BANK DEPOSIT
**Each purchase order must cary ONLY one / /
payment and must be EXACT (Do not leave Day/ Month/ Year
*bgil?yngsrslt deposits / electronic fransfers with a DATE DISTRIBUTOR SIGNATURE

maximum of 7 days old are accepted at the

date of purchase.
TOTAL AMO U NT: $ *Payments with Check are not accepted

DXN MARKETING BRASIL LTDA Banco Santander

DXN Marketing Brasil Ltda

Rua Doutor Eraldo Aurélio Franzese, No. 62, Sala 08, Jardim Paiqueré Valinhos Bank Accounts: Conta Corrente

Sao Paulo CEP: 13271608 BRASIL. CNPJ: 24.104.344/0001-09 Sl
Conta: 130062798 REV 22042024




