
CANCELLATION OF GOOD SAMARITAN (TOKUREI) STATUS 

I,_________________________________________ request the cancellation of my Good Samaritan 
(Tokurei) account in order to become a full status distributor of Enagic Canada.

Distributor ID #: 

Name: 

PAYMENT CALCULATION PAYMENT METHOD 

MACHINE CC# 

UNIT 
PRICE 

$ EXP. CVV: 

SALES 
CREDIT 

$ SIGNATURE 

 Single 
Payment 

$ $ $ $ 

Unit Price TAX Shipping Total 

*For Office
Use Only

$ $ $ 

Total Credit Balance 

  Enagic Financing 

Payment 
Breakdown 

$ $ $ $ $ 

Handling TAX Shipping Down P. Total Down P. 

*For Office Use
Only 

$ $ $ 

Total Credit Balance 

Shipping Information 

Street 

Province Postal code Phone # 

Updated January 2023

Pickup Name: Signature: Date: 
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