
          City ……………………………. 
Date ……………………………. 

 

REQUEST FOR AN ADDITIONAL NUMBER 
Distributor’s Data 

Name  
Surname*  
Distributor’s Number*  
Total of Requested Numbers*  
Efficiency level achieved in the month 
preceding the month of the request* 
 

 

*required fields 

 
……………………………………… 

(signature) 

FM GROUP World’s Decision  

 
Request received on ………………………….     
 
Additional number(s) awarded on  ……………………………  
 
Signature of the responsible person …………………... 


