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zswd  Sterling Utilities Plus, Inc.

“We Pay Your Bills When You Can’t!”

Independent Representative Application

APPLICANT INFORMATION
Social Security Number
Last Name First Name M.I.
Street Address Apartment/Unit #
City State ZIP
Daytime Phone Evening Phone

Email Address

CO-APPLICANT INFORMATION

Social Security Number

Last Name First Name M.I.

Street Address Apartment/Unit #
City State ZIpP

Daytime Phone Evening Phone

Email Address

ENROLLING SPONSOR

Sponsor I.D.# First Name Last Name

HOW WOULD YOU LIKE TO START (Select One) PLEASE NOTE: Prices Do not include Tax &

Service Charge.

Single Applicant Fee  $75.00 Joint Applicant Fee  $150.00

Website Fee  $19.95 (Monthly Service Charge) Phone Service Fee  $4.00 (Monthly Service Fee)
PAYMENT TYPE

PAYMENT TYPE: CIVISA CJCHECKING [IMASTERCARD CIDISCOVER
NAME ON CARD CARD NUMBER EXPIRATION DATE cev

SUBTOTAL $

SALES TAX 8.25% $
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“zsws” Sterling Utilities Plus, Inc.
“We Pay Your Bills When You Can’t!”

SHIPPING COST $10

TOTAL COST $

Representative Agreement (Please Read and Sign)

D I/we acknowledge that I/we have carefully read all of the Terms and Conditions. I/we understand the Terms and Conditions

contained herewith along with the Statement of Policies & Procedures, which by reference in this document, and agree to be bound by
them.

I/we also understand that I/we may terminate my/our Independent Sterling Utilities Plus Representative status at anytime with written
notice to Sterling Utilities Plus, Inc.

I/we also understand that I/we must register and attend a training either online, in person, or conference call.

I understand that it is my responsibility to ensure that sales, as well as payment for such sales, are processed prior to the end of a
commission period to be eligible for a commission.

Applicant Print Name Signature Date

Co-Applicant Print Name Co-Applicant Signature Date



