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BHIP Global Transfer of Ownership Form
Please scan and email to support@bhipeurope.eu
Due to the sale of my bHIP Global Distributorship, ID # __________ to _________________________ for an undisclosed sale amount, I , _________________________ , hereby relinquish my position and all future rights and proceeds from said position in bHIP Global.
Seller’s Information
Distributor ID Number:                 
_________________________________________________________

Print Name of Seller: 

​​​​​​​​​​​_________________________________________________________

Seller’s Signature:

_________________________________________________________

Date:                  


​​​​​​​​​​​​_________________________________________________________

Purchaser’s Information
Name Used for Bonus Checks *:  __________________________________________________________
* If company name is used, please provide the name of the company owner and any partners:  

First Name: ____________________________   
Last Name: _________________________
Partners:     ____________________________________________________________________
CPR #(where applicable): _____________________________________________

CVR #(where applicable):_____________________________________________
Address: 

________________________________________________________________

City:


 ______________________   Postal Code: ___________________

Country: 

________________________________________________________________
Telephone Number:  
 ___________________________  
Fax Number: ________________________

Email Address:  

________________________________________________________________
Date of Birth (Month – Day – Year): ____________________________________
Gender (Please check one): Female__________   Male_____________ 

Genealogy Display Name: ___________________________________________________________ 
Print Purchaser’s Name: 
____________________________________________________
Purchaser’s Signature:  
__________________________________________________  

Date: 


_________________________________________________
