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Comp Code 40307
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Comp Code 2628

HEALTH SCIENCES

Hagnd
Customer Name

Tax ID no. 0-1055-54102-83-1

USANA Health Sciences (Thailand) Ltd.

319 Chamchuri Square Building 12th Floor, Unit 1-4
Phayathai Road, Patthumwan, Patthumwan, Bangkok 10330

UsEN ganun wdas laaua (Ussvalneg) ande
USANA Health Sciences (Thailand) Ltd.

Reference No.1
Payment no.
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\aaiida (Cheque no.)

UIUU (Amount)
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Payment Intruction

1. Complete the Pay-in Slip Form (please input your information for tracking in_Reference no.1
2. Submit to bank with your cash or check deposit
3. Keep a copy of the original Pay-in slip and a copy of Pay-in Slip receipt. These must be submitted to company and used to verify and

track your payment.

4. For check deposit, it must be same clearing zone only
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