
Organization Change  
Request Form 

Section 1 INTERNAL OFFICE USE ONLY

Your Name 

Your FMI ID Number Your Signature   Date

Section 2 
Reason for requesting move: 

(Attach additional pages if necessary) 

Section 3 
Name + ID Number of Current Sponsor (Immediate Upline) “Moving From” 

________________________________________________   ____________________ 
Name     FMI ID Number 

Name + ID Number of NEW Sponsor   “Moving To” 

________________________________________________   ____________________ 
Name     FMI ID Number

Name + ID Number of Current ENROLLER (Only if changing ENROLLER)

________________________________________________   ____________________ 
Name     FMI ID Number 

Name + ID Number of NEW Enroller (Only if changing ENROLLER)

________________________________________________   ____________________ 
Name     FMI ID Number 

AUTHORIZATION & SIGNATURES (Please TYPE or PRINT Clearly)

Section 4 
NEW SPONSOR Name FMI ID Number

NEW ENROLLER Name (if changing Enroller)

Directions (as set forth in the FMI Policies & Procedures, Policy B-5):
1.  To be completed by Distributor requesting the Sponsor and/or Enroller Change: Your information in Section 1.
2.  Explain your reason for requesting the Change of Organization in Section 2.
3.  Enter the Name and ID number of your Current SPONSOR (from whom you are moving), and the Name and ID number of your NEW Sponsor (the 

Distributor to whom you are moving) in Section 3.
4.  Obtain ALL necessary authorizations and signatures: New Sponsor and/or Enroller (Section 4); Your Current Sponsor, Enroller and 6 Direct Upline 

Distributors (Section 5).
5.  Submit ALL completed, signed pages to Dstributor Services at 800.750.8155   (fax).

Your Telephone Number Authorized by

Telephone Number 

Telephone Number 

 order entry & distributor    fax: 800.750.8155      web: www.formor.com      email: support@formor.com

Date Authorized 

Signature    Date 

Signature    Date 
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YOUR CURRENT UPLINE’S AUTHORIZATION & SIGNATURES (Please TYPE or PRINT Clearly)

Section 5 
Level 1 – Your SPONSOR’s Name   Telephone Number FMI ID Number Signature    Date 

Level 2 – Name    Telephone Number FMI ID Number Signature    Date 

Level 3 – Name    Telephone Number FMI ID Number Signature    Date 

Level 4 – Name    Telephone Number FMI ID Number Signature    Date 

Level 5 – Name    Telephone Number FMI ID Number Signature    Date 

Level 6 – Name    Telephone Number FMI ID Number Signature    Date 
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