

****************************CURRENT ACCOUNT OWNER****************************
I, ______________ hereby transfer my ambassador business account and thus my Biz Center under the e-mail address ____________ and the website name _____________ to the person whose information appears below. 

I understand that after transferring my business with MWR Life, I have no right on any profit made from it. 
Signed: ______________________
Printed name: _________________
Date signed: __________________
I can request the transference of my account because I am in good standing and not in violation of any of the terms of the Agreement in order to be eligible to sell, transfer, or assign an MWR Life business, and any debt obligations that I, the selling Independent Lifestyle Ambassador, have with MWR Life has been satisfied. 

****************************NEW ACCOUNT OWNER****************************

Under this same document, I ________________ hereby accept the transference of this business from _______________ to myself, and I assume responsibility for it, and all that it represents. 
Signed: ______________________
Printed name: _________________
Date signed: __________________
I can accept this transference because I am currently a Lifestyle Ambassador under the website name: __________________________. I also agree to pay the $495 USD administrative transfer fee. 

****************************CURRENT ACCOUNT INFORMATION****************************
Below is the information that has been on this business up until today:
Full Name: _____________________________________________________
Business Name:  ___________________________________________
SSN/EIN/ ID Number: ___________________________________
DOB: _______________
E-mail:________________________________   Password: ________________
Phone Number: ______________
Address: ________________________________________________________
Website Name: ____________________________

****************************NEW ACCOUNT INFORMATION****************************
Below is the information that will be on this business resulting from this transfer:
Full Name: ____________________________________________________________
Business Name:  _______________________________________________________
SSN/EIN/ ID Number: ___________________________________________________
DOB: _______________
E-mail:___________________________   Password: ________________
Phone Number: ___________________________
Address: ____________________________________________________________
State/ Province: _____________________________ Zip Code/ Postal Code: ______________
Country : ________________________________________
Website Name: ____________________________
******************************BILLING INFORMATION******************************
Credit Card Type: _____________________
Credit Card Number (first and last 4 digits only): __________________________________
Expiration Date _______________________
Name on Card:  ________________________________________________
Address associated to this card: __________________________________
____________________________________________________________
State/ Province: _____________________________ 
Zip Code/ Postal Code: ______________
Country : ______________________________________
Please add this card to the MWR Life account under Profile> Billing, so we can bill the transfer fee from there. 

Please return this form, completed, to support@mwrlife.com along with the IDs of both parties involved, and the scanned picture of the card that will be used to pay for this transfer (masking the first 12 or middle digits). If you’re using a different form of payment, like commissions, please clarify in the e-mail.  


300 SE 2nd Street, Suite 600 Fort Lauderdale, FL 33301            
  (888) 536 1341       support@mwrlife.com
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