&) HERBALIFE.

Harbalife International of Amarica, Inc.

CUSTOMER REQUEST FOR REFUND

[A10) 410-9600
“ail 1o your nearest Herbalife Distributicn Center.
DisTrieuTor RELATIONS
Tal.: (866 B66-4744 Date

CUSTOMER: SHIF To:
Mame Mame:
Address: Adoress:
Ciy: ciy:
State: Courtry Iiata: Counlry
ZipiPoslaicons: Telsphone L ) FlptPostalCoge: Telephone L !

REFuUnD IHFORMATIGN DNsTRIBUTOR:
| request refund for purchase price of Mame:

in the armount of &

For the followng reasons:

essatte D hwrper: [ | [ [ [ [ ] ][ ]

| harawtth raturn tha unused portion (]84 172 [J1/4) of the product along
with my racel pticopy of the ratall ardar tarmn to the Dstributar Tor retum o the

Compary as requirad undarthe 30-0ay Monsy-Back Guarantes aitar trylng tha

product for: [7]1 wesk or less; [ 2 wesks; [ 3 wesks; [C] 4 weeks.

sign here only

Riefind acknowiedged in the amount of: 5 - 2
== Customer Signature

THIS FORM I3 HOT VALID WITHSUT A COPY OF THE RETAIL ORDER FORM/INVOICE.

This form wil help us find out what we can do as a company to further help our customers, our company growth, and most of all you the Distributorn. o befier senice
your customers in the fig'd and 1o build 3 bigger and better repeat business for your future.

To HEREAUIFE

| certify that | have refunded the abowe stated amount to customer. Unused portion of the produzt: 0% [ % [0 % and customer's copy of receipticopy of retail
order form, is hersby returned for replacement in kind.

Disiribuior Signature Ciate:

Nomice 1o THE DETREVTOR

This form must be completely and accurately filled cut and signed o be returned in duplicats, iogether with the unused pertion of the product, along wih customer's
receiptcopy refail order form, fo the warshouse within thirty days folowng refund to cusiomers

Dasrrmumon CENTER RECEIFT

Unused portion of product and custorners retail receipticopy of retail order form hawe been received by the distribution center withn thirty days followng refund 1o
customer and product has been replaced in kind.

DescrPrmioNn oF PRoDUCT SHirrer By Pice-Ur

AT

Warehouse Clerk: Diate:
Ciistributors: hase Herbalfe's permission b duplcate this dooument. J0-DAY MOMEY-BACK GUARANTEE
Ciistribu@ion: Send coples io Herball= Keap oripinal copy for your records.

49 2004 Herbalte interradonal of America, inc. Al rights reserved. REFU-US-01 Romy D304




