
Enagic USA, Inc.
Headquarters

4115 Spencer St., Torrance, CA 90503  
Phone: (310) 542-7700 / FAX: (310) 542-1700

Toll Free: (866) 261-9500 / cc@enagic.com        PRINT CLEARLY

*Applicant Information
Legal Name (First, Middle Initial, Last) or Company Name Application Date:

Driver's License # State Date of Birth

Mailing Address (must match W9) City State Zip Code

SS# Phone Number

Cell Number Fax Number Email Address

Billing Address (if different from mailing address) City State Zip Code

Alternate Shipping Address City State Zip Code

*Sponsor Information

  REGISTER THIS APPLICANT AS YOUR [      ] A
  Under Sponsor  

Phone Number  ID Number: 

ITEM ORDERED
Sales

$ + = $

Unit Price

$ + + = $

Tax

Monthly Payment Amount Withdrawal Date (Circle One)

$ $
*Payment Information :  CREDIT CARD or CHECKING ACCOUNT  (Void check needed for Checking Account Payment)

     � Visa             � Master Card             � Amex             � Discover No Diner's Cards

Credit Card Number / Checking Account Number  Expiration Date / Checking Account Routing Number CVV #

Card Holder Name (Please Print) Card Holder Signature

Note: An applicant will be able to become a distributor with the purchase of Tokurei Sales Kit.
I certify that I have been furnished a copy of, and have read, understand, and agree to the provisions in Enagic USA, Inc.’s Policies and Procedures 
manual, which documents (with any amendments or restatements furnished by Enagic USA after this date) are hereby incorporated by  
reference as if fully set forth herein and set forth the exclusive terms and conditions of my agreement with Enagic USA, Inc.  
I hereby certify that the information provided on this form is complete and accurate to the best of my knowledge. I authorize ENAGIC USA, INC to 
debit the amount I have indicated above from my bank account or credit card. This agreement will remain in effect until the balance is paid in full. 
$20 late fee will be applied to your account every time payment is missed. By signing the line below, you are acknowledging that you have read
and understood the terms and conditions. Terms and conditions are subject to change without notice. If you fail to make a monthly payment, Enagic
may offset the payment amount from your commissions. FOR ALTERNATE PAYERS: By signing Alternate Payer Form, you will be jointly responsible
for any and all balance owing on the account. This agreement is governed by the laws of California and proper venue will be in a court of competent
jurisdiction located nearest to the Company's headquarters.

Print Applicant Name Print Sponsor Name

Applicant Signature Date Sponsor Signature Date

Are you currently an Enagic Distributor?

No □ /  Yes □  Enagic ID#:

Product Retail Price

/          /      1st     /     15th

+

� SINGLE PAYMENT

PAYMENT METHOD

*** Please fill out Alternate Payer Form if someone beside the applicant will be making down payment and/or monthly payment. ***

� ENAGIC PAYMENT：  � 3 months        � 6 months        � 10 months        � 16 months

$

Finance Amount

** Please note the first payment date must be within 45 days from purchase date. Payment date must be on the 1st or 15th of each month.

First Payment Date

Shipping Down

Revised 10/20/12

Product Order Form & Distributor Application

Sponsor Name

Total

Total Down

Tax Shipping

Distributor ID # <Do NOT Fill In >

Handling

+
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Enagic USA, Inc.
Headquarters

4115 Spencer St., Torrance, CA 90503  
Phone: (310) 542-7700 / FAX: (310) 542-1700

Toll Free: (866) 261-9500 / cc@enagic.com        PRINT CLEARLY

*Applicant Information
Legal Name (First, Middle Initial, Last) or Company Name Application Date:

Driver's License # State Date of Birth

Mailing Address (must match W9) City State Zip Code

SS# Phone Number

Cell Number Fax Number Email Address

Billing Address (if different from mailing address) City State Zip Code

Alternate Shipping Address City State Zip Code

*Sponsor Information

  REGISTER THIS APPLICANT AS YOUR [      ] A
  Under Sponsor  

Phone Number  ID Number: 

ITEM ORDERED
Sales

$ + = $

Unit Price

$ + + = $

Tax

Monthly Payment Amount Withdrawal Date (Circle One)

$ $
*Payment Information :  CREDIT CARD or CHECKING ACCOUNT  (Void check needed for Checking Account Payment)

     � Visa             � Master Card             � Amex             � Discover No Diner's Cards

Credit Card Number / Checking Account Number  Expiration Date / Checking Account Routing Number CVV #

Card Holder Name (Please Print) Card Holder Signature

Note: An applicant will be able to become a distributor with the purchase of Tokurei Sales Kit.
I certify that I have been furnished a copy of, and have read, understand, and agree to the provisions in Enagic USA, Inc.’s Policies and Procedures 
manual, which documents (with any amendments or restatements furnished by Enagic USA after this date) are hereby incorporated by  
reference as if fully set forth herein and set forth the exclusive terms and conditions of my agreement with Enagic USA, Inc.  
I hereby certify that the information provided on this form is complete and accurate to the best of my knowledge. I authorize ENAGIC USA, INC to 
debit the amount I have indicated above from my bank account or credit card. This agreement will remain in effect until the balance is paid in full. 
$20 late fee will be applied to your account every time payment is missed. By signing the line below, you are acknowledging that you have read
and understood the terms and conditions. Terms and conditions are subject to change without notice. If you fail to make a monthly payment, Enagic
may offset the payment amount from your commissions. FOR ALTERNATE PAYERS: By signing Alternate Payer Form, you will be jointly responsible
for any and all balance owing on the account. This agreement is governed by the laws of California and proper venue will be in a court of competent
jurisdiction located nearest to the Company's headquarters.

Print Applicant Name Print Sponsor Name

Applicant Signature Date Sponsor Signature Date

Are you currently an Enagic Distributor?

No □ /  Yes □  Enagic ID#:

Product Retail Price

/          /      1st     /     15th

+

� SINGLE PAYMENT

PAYMENT METHOD

*** Please fill out Alternate Payer Form if someone beside the applicant will be making down payment and/or monthly payment. ***

� ENAGIC PAYMENT：  � 3 months        � 6 months        � 10 months        � 16 months

$

Finance Amount

** Please note the first payment date must be within 45 days from purchase date. Payment date must be on the 1st or 15th of each month.

First Payment Date

Shipping Down

Revised 10/20/12

Product Order Form & Distributor Application

Sponsor Name

Total

Total Down

Tax Shipping

Distributor ID # <Do NOT Fill In >

Handling
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Enagic USA, INC.
4115 Spencer St., Torrance, CA 90503  
Phone: (310) 542-7700 / FAX: (310) 542-1700
Toll Free: (866) 261-9500 / cc@enagic.com        PRINT CLEARLY
*Applicant Information
Legal Name (First, Middle Initial, Last) or Company Name Application Date:

Driver's License # State Date of Birth

Mailing Address (must match W9) City StateZip Code

SS# Phone Number

Cell Number Fax Number Email Address

Billing Address (if different from mailing address) City StateZip Code

Alternate Shipping Address City StateZip Code

*Sponsor Information
Sponsor Name

  REGISTER THIS APPLICANT AS YOUR [      ] A
  Under Sponsor  

Phone Number  ID Number: 

! SINGLE PAYMENT Sales＿＿＿＿

- + + =

Tax
! ENAGIC PAYMENT :  *** $10 Installment Fee per month applies for finance plan ($10.00 x 4 installment payments)

$660.00 + $40.00*** - - + + =

UKON Price Tax

*Credit Card Information                ***COMPLETION OF ALL OF THE FOLLOWING IS REQUIRED***
No Diner's Cards

Card Number  CVV # Expiration Date

Card Holder Name (Please Print) Card Holder Signature

* Please fill out Alternate Payer form if someone beside the applicant will be making down payment and/or monthly payment.

Print Applicant Name Print Sponsor Name

Applicant Signature Date Sponsor Signature Date

revised 02/20/2015

Finance Amount

                       ! Visa             ! Master Card             ! Amex             ! Discover            

Loyalty Discount** Shipping

$15.00

Down Payment
$80.00($155.00 x 3) $15.00

UKON Price

UKON Order Form & Distributor Application

TotalShipping

Distributor ID # <Do NOT Fill In>

$80.00
Loyalty Discount**

$660.00

Are you currently an Enagic Distributor?                  
No □ /  Yes □  Enagic ID#:

□ Capsule (10 Box)     □ Capsule (5 Box) and Tea (10 Box)     □ Tea (20 Box)

*Payment Method     **Loyalty Discount only applies to an existing distributor

I hereby certify that the information provided on this Payment Application is complete and accurate to the best of my knowledge. I have read and understood the Return 

Policy which states the procedure I must follow in order to receive any possible refund. I authorize ENAGIC USA, INC. (“Company”) to debit the amount I have indicated 
above from my credit card. This agreement will remain in effect until the balance is paid in full. It is the responsibility of the Applicant to keep track of payments due. A $20 

Late Fee will be applied to the account every time a payment is missed. It is the responsibility of the Applicant or the Alternate Payer to inform the Company of any change 
in payment and/or contact information at least one (1) week prior to the payment due date. By signing the line below, you are acknowledging that you have read and 

understood the terms and conditions which include the Company’s Policies and Procedures and Return Policy. Terms and conditions are subject to change with or without 

notice. 	
I understand payment above is for an initial term of four (4) months. I understand my payment due date of each month will be the date I purchase this product. I authorize 

Enagic to automatically renew for successive four (4) month terms unless I submit a Cancellation Form prior to the expiration of the four (4) month term. Upon renewal,  I 
understand ten (10) boxes of UKON will be automatically shipped to my mailing address every four (4) months, and I will be responsible for the payment of all received UKON 

products.	

This Agreement is governed by the laws of California and proper venue will lie in a court of competent jurisdiction located nearest to the Company’s headquarters.	
I certify that I have been furnished a copy of the Company’s Policies and Procedures whose contents (including any amendments or restatements hereafter published) are 

incorporated by reference as if fully set forth herein. I have read and understood the aforementioned document and agree that this sets forth the exclusive terms and 
conditions of my agreement with the Company. 	



 

 

RETURN POLICY (EFFECTIVE August 2014) 

 
 
1. A full refund minus shipping fees will be granted only if a product is returned and received by 

Enagic USA, Inc. (“Company”)** unused within seven (7) days of receipt*.  
2. A Restocking Fee (see below) will be charged when:  

� A machine is returned used (eg. water is run through the machine) within seven 
(7) days of receipt*.  

� A new machine is returned after seven (7) days but before one (1) month of receipt*.  
� FOR UKON PRODUCTS ONLY: the company must be notified (ukon@enagic.com) 

within ten (10) business days of receipt*. No cancellations will be accepted after ten 
(10) business days of receipt*.  

3. A used machine returned after seven (7) days, but before one (1) month, of receipt will be 
charged a Processing Fee (in lieu of a Restocking Fee) (see below). 

Model SD501 
SD501-U 

SD501-P DXII JRII ANESPA R SUPER 501 UKON DD 
/Kangen8 

Restocking 

Fee 
$100  $200  $100  $100  $100  $100  $100  $100  $10/box 

Processing 

Fee 
$380  $660  $680  $310  $310  $320  $280  $700  $50  

 

(Processing fee for Member Anespa $240, Member Super 501 $410. Restocking Fee: $100) 
 

4. A machine in any condition may NOT be returned for a refund after one (1) month following 
receipt*.  
� In the event of financing, the buyer understands and agrees to fulfill their monthly 

payment obligations in totality if the product is outside of the Return Period. 
 

5. Shipping fees will not be refunded. Installment charges (number of payments multiplied by $10) 
are refunded on a prorated basis.  

6. All machines must be securely packaged and returned to the Company**.  
7. Proof of delivery is required for all returned products. It is the buyer’s responsibility to 

return the product safely and securely.  
* Receipt refers to the date of pickup or date of signed delivery of the product.  

** Received at Company headquarters at 4115 Spencer St., Torrance, CA 90503. 
 

Cautionary Notes for the SD501-U  
Installation is borne by the client. Company does not provide any installations. We strongly 
recommend hiring a carpenter and/or plumber to install your machine.  
Drilling a hole in the countertop for the faucet and another hole in the wall for the control panel 
is required. Company is not responsible for any installation or drilling repairs even if the product 
is returned.   
Company does not accept any machine changes after the SD 501-U has been installed.  

 

I have read and fully understand all of the stipulations stated above. 

 
Name: _________________________________________________________________ 

 

 

Applicant Signature: _____________________________________________________ 

 
Date: __________________________________________________________________ 

 
If a refund, chargeback, or cancellation is issued for an AMEX card, a 3.5% service fee will apply. 

 



Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Other (see instructions)  

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)



Form W-9 (Rev. 12-2011) Page 2 

The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases:
• The U.S. owner of a disregarded entity and not the entity,
• The U.S. grantor or other owner of a grantor trust and not the trust, 
and
• The U.S. trust (other than a grantor trust) and not the beneficiaries of 
the trust.
Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.
Example. Article 20 of the U.S.-China income tax treaty allows an 

exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form W-8.
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.”  Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup  
withholding if:

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II 

instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding 

because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing the Social Security 
Administration of the name change, enter your first name, the last name 
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the form.
Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line.
Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.
Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 
Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee 
If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any IRA, or a 

custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,
3. A state, the District of Columbia, a possession of the United States, 

or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions, agencies, 

or instrumentalities, or
5. An international organization or any of its agencies or 

instrumentalities.
Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in the 

United States, the District of Columbia, or a possession of the United 
States,

9. A futures commission merchant registered with the Commodity 
Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year under the 

Investment Company Act of 1940,
12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a nominee or 

custodian, or
15. A trust exempt from tax under section 664 or described in section 

4947.
The following chart shows types of payments that may be exempt 

from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 
$5,000 1

Generally, exempt payees 
1 through 7 2

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited Liability Company (LLC) on page 2), 
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the 
disregarded entity’s EIN. If the LLC is classified as a corporation or 
partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name and TIN 
combinations.
How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local Social Security Administration office or get this 
form online at www.ssa.gov. You may also get this form by calling 
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester.
Note. Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner must 
use the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.
Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), IRA, Coverdell ESA, Archer MSA or 
HSA contributions or distributions, and pension distributions. You 
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other   
tax-exempt organization

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, social security number (SSN), or other identifying 
information, without your permission, to commit fraud or other crimes. 
An identity thief may use your SSN to get a job or may file a tax return 
using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.
Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



  

Enagic 3rd Party Finance Option List as of  1/22/2016 
Get your Enagic Ionizer NOW! 

  

These Companies, Banks & Financial Institutions have NO affiliation with ENAGIC-KANGEN USA 
 

Cash – Enagic accepts cash payments for the purchase of any Enagic Water System or products.   
  
Personal Credit Cards – Enagic accepts your existing VISA, MasterCard, Discover or American Express. Payments must 

include card number, name as it appears on your card, expiration date and CVV (3 or 4 digit #). Signature must be on 
the Order Form, or Alternate Payer form (if someone else is paying). Customers may split payment to different credit cards by 
noting on Order Form the amount charged to each credit card.   
 

New Credit Card Financing – Everyone can apply for new credit through a variety of sources listed below. Many offer 0% 
or low-interest “teaser” periods of 3 to 21 months. Some people combine offers to get their systems. Qualifying is based on 
terms and conditions of each lender; credit scores, debt-to-income ratio, employment terms and total Household income  If 
you know of any other reliable Financing, ASAP please share it with Ray Stone (407)501-0767 kangenorlando@yahoo.com.  

 

When Applying, it’s stated Household income, plus what 
you expect/plan to earn as a Distributor ! 

  

Comerica Bank 0% interest for 12 months (FICA 650 and income to debt load): 10.25% to 21.24% APR 
after interest free period. Minimum payment is 1% of balance. Call Zack Frank (NJ) 
(248)451-8502 8am-5pm or apply on their website. Request 2 day expedite for $15. For 
app status, call underwriting (800)364-9648 & follow prompts. 

 
Key Bank Latitude 0% for 15 months if qualified, minimum payment is 1.5% of card balance. They have 

another card ”Key2More” that pays rewards to you for purchases. They work with people 
with differing levels of credit. Based in Utah, to apply and get answers to your questions, 
call Andrew Ellis or Sue Barton (801)292-7346 to get started. 

 
Citi-Simplicity Card 0% interest for up to 21 months if qualified, no fees, FICO 630. APR is 13.24% to 23.24% 

thereafter. $68/minimum monthly for a SD-501 (1.5% of balance). Call (800)456-4277 to 
apply. Each case is individually evaluated for credit worthiness, length of employment and 
debt to loan ratio. Ask for priority processing, as it normally takes 7 to 10 days to process 
(888)201-4523 for application status. For info go to: www.citicards.com 

 
Chase Freedom 0% interest for 15 months, minimum FICA 650 with $100 cash back on purchases over 

$500 or personal accounts and $200 on anything over $1000 for business accounts. For 
more information & to apply, contact David Shelbourn (509)946-4191 or www.chase.com. 

 
Discover IT Card 0% interest for up to 12 months if qualified:  12% to 24% thereafter $90/minimum monthly 

payment for SD-501 (2% of balance).  Apply only on-line at: www.discover.com. (Minimum 
FICA Score of 680 and annual household stated income of at least $60000) 

 
Wells Fargo Bank 0% up to 18 months if qualified FICA 650+ & stated household income for instant approval. 

STATE AMOUNT REQUESTED. If system automatically declines you, Request appl be 
personally reviewed. Below 650 requires a personal relationship, Auto Draft & they provide 
counseling to improve your credit, takes about 90 days. Call Tiffany Horton, Gabriel Turken, 
Irish Jackson (201)225-4020 or Branch Manager Jorge Parrales (NJ) Office (201)918-0619  

 
State Farm Visa    0% interest rate for 12 months and 13.49% - 21.49% thereafter. Higher quality credit & 

Annual income of $60000+. Monthly payment 1% of purchase price. Earn 1% back in 
reward dollars towards card balance, earn 3% back on ALL insurance premium payments – 
even if not State Farm.  Approval based on many factors & don’t have to be State Farm 
customer. Contact Brandon: (502)495-0211 or Email app: brandon@thesamsagency.com 

 

     - REFER TO OTHER SIDE FOR ADDITIONAL LISTINGS – 
 

mailto:kangenorlando@yahoo.com
http://www.citicards.com/
http://www.discover.com/
mailto:brandon@thesamsagency.com


 Other Credit Cards There’s are many 0% or low interest credit cards online or at your local bank. Apply for 
either a loan or a credit card. www.creditcards.com for other options go on a search. 

 
 

PERSONAL  LOAN  FINANCING       (fixed interest rates for a fixed period of time) 
 
Sun Trust Bank  Light Stream - Exclusively for very good credit (700+)and is a form of a home improvement 
   loan 5.84% APR 24 to 84 months. https://www.lightstream.com/apply  
 
Web Bank/Prosper Minimum score 640 & $40000+ household income. They give you a pre-approved offer 

(doesn’t affect your credit) inclusive of amount, rate, term, etc.15 minute approval. Funds 
available in 4-7 days. https://www.prosper.com/about/contact-us/   (866) 615-6319 

 
Web Bank/Avant -  Fair to average credit 600 & above. Wide ranges of credit are considered. They provide a 

pre-approved offer (will not affect your credit score) approval in 15 minutes. To apply: 
https://www.avant.com/landing/commission_junction?AID=11789034&PID=7694505  

 
Paradigm Financial  CANADA & USA, Personal Loan @ 5.49% to 20.99% for life of loan up to 60 months. 600 

Minimum FICO, can go to 540 depending on situiation.  Contact Jerry Roy (877)682-8009 
Http://pmfinancialservices.com/SITE/forms/US%20App.pdf  finance all Enagic machines for 
36-60 months. NEW! Online Approval System!  Email info@pmfinancialservices.com  

 
Prosper Health Personal Loan that is available when Systems become medically needed. For additional 

information call (888)602-6066 or go to their website www.prosperhealth.com 
 
Personalloans.com  They are a pre-qualifying forwarding service for sub-standard lenders that generally charge 

large fees. They pre-approve to mid-500's FICO and terms within minutes (will not affect 
your credit). Funds usually available within 3-7 days after all information is provided Call 
support (800)772-2274 from 6am to 7pm PST for more information.  
https://personalloans.com/?aid=187&note=aid187-pid7694505  

 
Your K Water This is supposed to be available in December 2015 but is still not up yet. They claim they 

can finance all Enagic products to clients who have a job and or own their homes. They 
finance your situation, not your credit score. http://www.yourkwater.com/  

 
Enagic                          Enagic offers in-house financing for those who can’t acquire any financing. 18.5% Down  
                                   Payment (about $800 for a SD501) payable by debit, cash, credit card (checks hold your 

shipment for 10 business days). Payment schedules of 3,6,10 or 16 months. Distributors 
are not paid commission until customer pays off their system in full.   

 

Commercial Lease - Dominion Lending Centres – commercial lease for business. Provides 100% financing 
with no money down.  Person signing must have a credit score of 600 or higher. Lessee doesn’t show cost of 
equipment as a debt on their financial statement.  Lease payments are fully deductible.  There are a variety of 
leasing plans available and competitive rates over 24-60 months. Go to Enagic to download forms on: 
https://www.enagic.com/distributor/?c=home#c=commerciallease   
 
Quick Fast Funding Unsecured Business Advance Funding. No fees, Bad Credit OK, Flexible, No Collateral 
required, No business plan, no tax returns, no personal guarantee. Fast and Simple, Funds received in 24 hours. 
This is the best alternative to a business loan without hoop jumping in applying for typical loans. Go to 
http://www.quickfastfunding.com for more info and apply, or Call (855)539-3863, sales@quickfastfunding.com    
 
 
 
 

This list has been compiled and is constantly 

updated by Ray Stone, kangenorlando@yahoo.com 

http://www.creditcards.com/
https://www.lightstream.com/apply
https://www.prosper.com/about/contact-us/
https://www.avant.com/landing/commission_junction?AID=11789034&PID=7694505
http://pmfinancialservices.com/SITE/forms/US%20App.pdf
mailto:info@pmfinancialservices.com
https://personalloans.com/?aid=187&note=aid187-pid7694505
http://www.yourkwater.com/
https://www.enagic.com/distributor/?c=home#c=commerciallease
http://www.quickfastfunding.com/
mailto:sales@quickfastfunding.com

