
                 

AMOUNT

TAB BLISTER BOX BOTTLE 合计

酵母液 酵母液

号码 250 ML 100 ML

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

       TOTAL

RECEIVED BY:                                              KEY IN BY :                                                        VERIFIED AND CHECKED BY:                                             STOCK HANDLED BY:

PLS ENSURE ALL NAMES SUBMITTED CORRECT WITH DISTRIBUTOR NUMBER OR NRIC NUMBER (FOR NEW DISTRIBUTOR). 请确保所呈交的姓名与传销商编号或身份证号码相同 (只限新传销商）。

ALL NAMES SUBMITTED MUST BE COMPLETED WITH CORRECT NAME WITH DIST NUMBER OR NRIC NUMBER. IF ANY ERROR, PLS INFORM HQ ON OR BEFORE CLOSING MONTH. 

ANY REQUEST THEREAFTER WILL NOT BE ENTERTAINED OR COMPENSATED.   所有呈交的姓名必须与传销商编号或身份证号码相同。如有错误，请在截止月前通知总公司。之后所有更改一概不受处理。

FOR OFFICE USE    SVORGANIC 
PRUNE

CHLOROPHYLL 
叶绿素DELAXE GREEN 

FOOD

DROPS FORMULA 健液

NO.

SCP 
健喉2号

STP 
健肺3号酵母片

DISTRIBUTOR CODE 
/ NRIC              

传销商编号 / 
身份证号码

DISTRIBUTOR NAME  
传销商姓名

N
E
W
新 
(√ 
)

LIQ

STRATH 瑞康寶

SAP 
健肝6号

SDP 
健肾7号  清腸寶 營養餐

LAST UPDATED   18/02/11   Ver 13

分数 (RM) NCB SCB

REMARKS : 

排装 (盒) (罐装) 有机黑枣精

M.S. CODE
流动存货商印章

STOCKIST CODE
存货商印章

BATCH SALES ORDER FORM 订货单
     ( FOR OFFICE USE )             

  CASH     :_______________
   CARD     :_______________
   EASY     :_______________
   OTHS     :_______________

MM Network Sdn Bhd(Co 492369-X)  (AJL 931537)

DATE 日期  :

 REF NO. 附注  :

SALES MONTH 销售月份 :

MANAGER
CODE:

MANAGER HANDLING BONUS  经理服务津贴

MANAGER
NAME:

经理姓名



                 

AMOUNT

TAB BLISTER BOX BOTTLE 合计

酵母液 酵母液

号码 250 ML 100 ML

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

       TOTAL

RECEIVED BY:                                              KEY IN BY :                                                        VERIFIED AND CHECKED BY:                                             STOCK HANDLED BY:

PLS ENSURE ALL NAMES SUBMITTED CORRECT WITH DISTRIBUTOR NUMBER OR NRIC NUMBER (FOR NEW DISTRIBUTOR). 请确保所呈交的姓名与传销商编号或身份证号码相同 (只限新传销商）。

ALL NAMES SUBMITTED MUST BE COMPLETED WITH CORRECT NAME WITH DIST NUMBER OR NRIC NUMBER. IF ANY ERROR, PLS INFORM HQ ON OR BEFORE CLOSING MONTH. 

ANY REQUEST THEREAFTER WILL NOT BE ENTERTAINED OR COMPENSATED.   所有呈交的姓名必须与传销商编号或身份证号码相同。如有错误，请在截止月前通知总公司。之后所有更改一概不受处理。

(RM) JJNCB JJSCB營養餐 (盒) (罐装) 有机黑枣精
SAP 

健肝6号
SDP 

健肾7号  清腸寶 分数

CHLOROPHYLL 
叶绿素

NO. DISTRIBUTOR NAME  
传销商姓名

N
E
W
新 
(√ 
)

DISTRIBUTOR 
CODE / NRIC       
传销商编号 / 
身份证号码

LIQ

酵母片 排装
SCP 

健喉2号
STP 

健肺3号

REMARKS : 

LAST UPDATED   18/02/11   Ver 13

FOR OFFICE USE   SVORGANIC 
PRUNEDELAXE

STRATH 瑞康寶 DROPS FORMULA 健液 GREEN 
FOOD

M.S. CODE
流动存货商印章

STOCKIST CODE
存货商印章

BATCH SALES ORDER FORM 订货单
     ( FOR OFFICE USE )             

  CASH     :_____________
   CARD     :_____________
   EASY     :_____________
   OTHS     :_____________

MM Network Sdn Bhd(Co 492369-X)  (AJL 931537)

DATE 日期  :

 REF NO. 附注  :

SALES MONTH 销售月份 :

MANAGER
CODE:

MANAGER HANDLING BONUS  经理服务津贴

MANAGER
NAME:

经理姓名


