
 
BONUS CLAIM FORM 

 
To  : FINANCE/ACCOUNTING DEPT                    Date: ___________________ 
 
Please send the following bonus check/s to the Winalite Success Center Operator stated below  
effective _________________________. 
 

FROM    TO    REMARKS 
   

   

   

   

   

(Note: Attach extra sheet if necessary)   
 
Requested by:     Conforme: 
       Originating WSC: 
 
___________________________ ________ ______________ _____________ 
Distributors’ Name over signature  PH Code      WSC name      WSC Code 
 
Approved by:      Receiving WSC: 
        
_______________________    ______________ _____________ 
Finance/Acctg. Manager         WSC name      WSC Code 
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