
 
 

Application for a Distributor-Operated Warehouse [DOW] 
Click on the lines and type – TAB from field to field.  After completed, print, sign, and return. 

 

PERSONAL INFORMATION 
 

IPC ID#: __________________________________________________  Date: _______________________ 

Full Name: _______________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City: _________________________________________________  State/Dept/Province: ________________ 

Postal Code: _______________________________________  Country: ______________________________ 

Telephone #: ________________________________  Mobile #: ____________________________________ 

E-Mail Address: __________________________________________________________________ 

LOCATION & EQUIPMENT INFORMATION              YES OR NO ON EACH LINE 

1. Do you have a modern internet-connected computer with 24hr/7day access?   

2. Is your internet reliable, and can you receive large email attachments (up to 5mbs)? 

3. Do you have at least 10m² of secure space to store Morinda products, free from insects, pets, 

other animals, sun, water, weather, or other contaminants? 
 

TECHNICAL 

4. Are you comfortable with email, and entering/managing data on an Internet Browser? 

5. Can you keep accurate warehouse and sales records that can be reviewed by a Morinda 

representative at any time?  

6. Do you know how to scan documents, or take clear photos with a camera & attach to an email? 
 

FINANCIAL RESOURCES 

7. Do you have the finance resources to purchase approximately US$4,000 worth of Morinda 

products as initial start-up inventory?  Can you purchase product resupplies in increments 

equivalent to 10 cases of TNJ or approximately US$2,000 minimum each order? 
 

COMPLIANCE INFORMATION 

8. Have you ever been on probation or been in violation of Morinda’s policies and procedures in 

the past?  If so, please detail each occurrence and date on a separate sheet of paper. 
 

OTHER INFORMATION 

9. Are you willing to provide service to IPCs from outside your own organization?  This would 

include aiding in enrollments, placing orders, delivering products, and delivering commissions. 

Note: servicing those outside your organization is not required in all cases, but helpful to know. 
 

STATEMENT 

10. Why do you want to be a DOW?  Why would you be a good DOW?  

 

 

 

 

 

 
 

SIGNATURE 

I hereby certify that the information I have given above is accurate and reflects truthful information about my 

capabilities, my resources, and myself. 
 

Signature: __________________________________  Date: _____________________________ 
 

Application MUST be typed.  Handwritten applications will not be accepted; only the signature may be handwritten.  Fill in 

the form fields, print, sign by hand, then scan/photograph the document.  Email to:  generalinquiries@morinda.com  
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