
         PT. Enagic Indonesia ( SIUPL No.30/1/IU/PMA/2014 )

               Tel: +62 21 29923111 Fax: +62 21 29923123

                       Address: The Plaza Office Tower,22 nd Floor Unit E Jl.M.H Thamrin Kav.28-30 Jakarta 10350 Indonesia

FOR OFFICE ONLY

APPLICATION REGISTERING AS A :                           MITRA USAHA (melampirkan copy KTP & surat pernyataan Bank)                                     ANGGOTA PEMBELIAN

                          USER (tidak perlu copy & surat pernyataan Bank)

PRINCIPAL INFORMATION

NAME, COMPANY NAME

GENDER ID CARD /PASSPORT NO / COMPANY NO

Male             /                    /                

Female

ADDRESS

CITY STATE

PHONE NO : HOME/OFFICE

SPONSOR'S NAME  SPONSOR'S ID NO

REGISTER THE APPLICANT AS YOUR (              ) A

PRODUCT ORDER

PRODUCT

SD 501 44,000,000Rp  VISA

JR II 24,500,000Rp  MASTER

SD 501 - PT 47,800.000Rp               INSTALLMENT 0% BCA

MEMBER ANESPA only 

for E8PA Member           

(ID E8PA=                   )

22,820.000Rp  INSTALLMENT 0% MAYBANK  INSTALLMENT 0% CIMB

MEMBER - SUPER 501 

only for E8PA Member           

(ID E8PA=                   )

56,200.000Rp  INSTALLMENT 0% MANDIRI

SUPER 501 62,400.000Rp  

ANESPA DX 32,000.000Rp  

KANGEN 8 58,000,000Rp  

LEVELUK - R 23,000,000Rp  

APPLICANT

DELIVERY 

SHIPPING DETAILS (Shipping charge below are only  SD501, JRII, SD501-PT, ANESPA,SUPER 501, K-8)

SD 501 PLATINUM JR II / R K-8

JAKARTA Zona 1 340,000Rp      200,000Rp    200,000Rp  200,000Rp      200,000Rp   220,000Rp          

BANDUNG Zona 1 340,000Rp      200,000Rp    200,000Rp  200,000Rp      200,000Rp   220,000Rp          

BALIKPAPAN Zona 2 600,000Rp      340,000Rp    340,000Rp  340,000Rp      340,000Rp   360,000Rp          

UJUNG PANDANG Zona 2 600,000Rp      340,000Rp    340,000Rp  340,000Rp      340,000Rp   360,000Rp          

BATAM Zona 3 600,000Rp      340,000Rp    340,000Rp  340,000Rp      340,000Rp   360,000Rp          

MEDAN Zona 3 600,000Rp      340,000Rp    340,000Rp  340,000Rp      340,000Rp   360,000Rp          

DENPASAR Zona 4 420,000Rp      260,000Rp    260,000Rp  260,000Rp      260,000Rp   280,000Rp          

SURABAYA Zona 4 420,000Rp      260,000Rp    260,000Rp  260,000Rp      260,000Rp   280,000Rp          

TIMIKA Zona 5 1,200,000Rp   660,000Rp    660,000Rp  660,000Rp      660,000Rp   680,000Rp          

KOTA LAINNYA Zona 6 600,000Rp      340,000Rp    340,000Rp  340,000Rp      340,000Rp   360,000Rp          

SHIPPING

TOTAL:

AGREEMENT
I CERTIFY THAT I HAVE BEEN FURNISHED A COPY OF HAVE READ, UNDER AGREE TO THE PROVISIONS IN ENAGIC

ENAGIC INDONESIA HAS RECEIVED THE APPLICATION OF THE INDIVIDUAL/COMPANY NAMED BELOW AS A USER OR BUSINESS PARTNER. 

THE COMPANY PRODUCTS IN ACCORDANCE WITH THE TERMS AND CONDITIONS IN THE ENAGIC INDONESIA.

THE USER OR BUSINESS PARTNER REPRESENTS AND WARRANTS THAT ( MALE & FEMALE)  IS OF LEGAL AGE, WHICH IS TWENTY ONE(21) YEARS OLD IN INDONESIA.

 AND THAT ALL INFORMATION PROVIDED TO ENAGIC IS COMPLETE AND ACCURATE.

UPON SIGNING THIS APPLICATION A BUSINESS PARTNER WILL HAVE THE RIGHT TO DISTRIBUTE ENAGIC ( INDONEISA)

IF PRIVATE TAX NUMBER IS NOT GIVEN, INCOME TAX DEDUCTION WILL BE HIGHER APPROPRIATE WITH CLAUSE OF 3.C NUMBER 12 WITH REGULATION  OF DIRECTOR

 GENERAL TAXES WITH NO 31 YEAR 2012 IN THE POLICIES AND PROCEDURES HANDBOOK AND ENJOY THE BENEFIT OF BEEING A BUSINESS PARTNER ENAGIC 

USER BUSINESS PARTNER

APPLICANT'S SIGNATURE               DATE SPONSOR'S SIGNATURE                DATE

PLEASE ✓ ENSURE YOU SUBMIT THESE DOCUMENT WITH YOUR APPLICATION

APPLICATION FORM TAX ID COPY

Customer Service Accounting Warehouse Receiver

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

POSTAL CODE

FAX MOBILE NO :

AUTO DEBIT

MEMBER  PURCHASE

DATE OF BIRTH

TRANSFER

DEBIT

  CREDIT CARD( SINGLE PAYMENT)

DDMMYY

BUSINESS PARTNER ID

PICK-UP AT OFFICE BY

EMAIL ADDRESS

_____________________________________

SERIAL NUMBERUNIT PRICE

_____________________________________

_____________________________________

BUSINESS PARTNER (PROVIDE IC COPY & BANK STATEMENT)

USER(NO NEED TO PROVIDE IC COPY & BANK STATEMENT)

_____________________________________

PAYMENT METHOD

SPONSOR INFORMATION

PRODUCT APPLICATION FORM

Rp_________________________________

Rp____________________________________

BANK STATEMENT IC COPY

I HEREBY CONFIRM THAT I AM SUBMITTING THIS APPLICATION AS A  (PLEASE ✓):

Rp_________________________________VAT (10%)

REGISTRATION FEE UNIT PRICE IDRRp 100.000 

ANESPA

ADDRESS

PHONE NO     :RECEIVER :

SD  501AREA (PLEASE ✓ AREA & COURIER) SUPER SD 501


