


Authorization for Direct Deposit 
 
 
I authorize HA PARTNERS, Inc. to deposit my payroll automatically to the account 
indicated below and, if necessary, to adjust or reverse a deposit for any payroll entry
made to my account in error.  This authorization will remain in effect until I cancel it in
writing and in such time as to afford HA Partners, Inc a reasonalbe opportunity to act 
on it. 
 
 
Name on Bank Account:   ________________________________________________ 
 
Bank Routing No:  ______________________________  Checking  ___ Savings ___ 
 
Bank Account No:   _____________________________________________________ 
 
 
Agent Signature: _____________________________  Date:   ____/____/________ 
 
 
Important: 
 
Please attach a voided check below.  Fax this Authorization to 817-332-6234, or mail to:   
 
HA Partners, Inc. 
ATTN: MARY HILL 
409 W VICKERY BLVD 
FORT WORTH, TX  76104 



POLICIES & PROCEDURES
In accordance with the terms and conditions contained in this Application and Agreement (hereinafter “Agreement”), I hereby submit my application to
become an Associate, (hereinafter referred to as “Associate”), with H A Partners, Inc., (hereinafter referred to as “H A Partners”), and hereby state and
agree as follows: 
1. I am of legal age, in the state in which I reside, to enter into this Agreement. This Agreement becomes effective on the date received, signed by the

applicant, and accepted by H A Partners in its home office located at 409 W Vickery Blvd, Fort Worth, Texas 76104. 
2. Upon acceptance of this application I understand I will become an Associate of the Company and will be eligible to participate in the selling of H A

Partners’ services and receive commissions in connection with such sales in accordance with H A Partners’ Policies and Procedures and Compensation
Plan. 

3. I understand that as an Associate, I am an independent contractor, not an agent, employee or franchisee of H A Partners. I further understand and agree
that I will not be treated as an employee with respect to such services, for federal or state tax purposes. Nor will I be treated as an employee for purpos-
es of the Federal Unemployment Tax Act, and Federal Insurance Contributions Act, the Social Security Act, and State Unemployment Act or State
Employment Security Act. I understand and agree to pay all applicable federal and state income taxes, self employment taxes, sales taxes, local taxes,
and/or local license fees that may become due as a result of my activities under this Agreement. 

4. I agree that as an independent contractor, I will be solely responsible for all statements made regarding H A Partners’ Compensation Plan or services
which are not expressly contained in writing in H A Partners’ policies, product description or Compensation Plan. 

5. I understand and agree that my remuneration will consist solely of commissions, overrides and/or bonuses, relating to the sale or other output derived
from in person sales, solicitations or orders from ultimate consumers, primarily in the home or otherwise, rather than in a permanent retail establish-
ment. 

6. I understand that I am not required to make any purchase in order to become an Associate. If I decide not to continue as an Associate, I may submit my
written notarized resignation. Doing so automatically terminates this Agreement. I understand I am not required to purchase inventory of any kind in
order to become an Associate. 

7. I hereby agree to represent H A Partners’ Compensation Plan fairly and completely, emphasizing that retail sales are a requirement, that no purchase of
goods or services is required at any level, that no recruitment fee can be derived from the mere act of sponsoring other Associates, and that no earnings
are guaranteed from participation in the Compensation Plan. I agree that I will not make any representations about the actual, potential or expected
earnings of any Associate of H A Partners. 

8. I understand that as an Associate, I am not guaranteed any income, nor am I assured any profit or success. I understand the Compensation Plan and that
I can only make commissions upon the sale of H A Partners’ goods and services. I will be free to set my own hours, and determine my own location
and methods of selling, within the guidelines and requirements of this Agreement. 

9. I further certify that neither H A Partners nor my sponsor have made any claims of guaranteed earnings or representations of the anticipated earnings
that might result from my efforts as an Associate. I understand that my success as an Associate comes from retail sales, service, and the development of
a marketing organization. I understand and agree that I will make no statements, disclosures, or representations in selling H A Partners’ goods and serv-
ices or in the sponsoring of other prospective Associates other than those contained in approved company literature. 

10. I hereby agree not to re-package or re-label H A Partners’ services nor to sell said services under any other name or label. I further agree to refrain from
producing, selling, and using, for the purpose of advertising, promoting or describing H A Partners’ services, Compensation Plan, or other programs,
any written, recorded, or other materials which have not been approved or provided by H A Partners. 

11. In the event I sponsor other Associates, I agree to perform a bonafide supervisory, distributive and selling function in connection with the sale of H A
Partners’ services to the ultimate consumer. I also agree to train any Associates I may sponsor in the performance of these functions. I agree to have
continuing communication and supervision with my sales organization. 

12. I understand and agree that H A Partners, in order to maintain a viable marketing system, may make modifications in the Policies and Procedures,
Compensation Plan, company literature and product prices. I further agree to be bound by such changes upon notification through official company lit-
erature. 

13. I understand that the acceptance of this Application does not constitute the sales of a franchise or a distributorship, and that there are no exclusive terri-
tories granted to anyone, and that no franchise fees have been paid, nor am I acquiring any interest in a security by the acceptance of this Agreement. 

14. I understand and agree that because of the personal nature of this Agreement it may not be transferred or otherwise assigned without the prior written
consent of H A Partners. 

15. H A PARTNERS, INC. reserves the right at any time to no longer accept new membership sales or associate recruitments from any Associate, and to
adjust or change any marketing plan and incentive program and to modify these Policies and Procedures at any time without prior notice. 

16. This Associate Agreement may be terminated at any time upon written notice by the Associate, by H A PARTNERS, INC. with written
notice to the Associate, immediately by H A PARTNERS, INC. for actions or statements which H A PARTNERS, INC., in its sole discretion, deter-
mines to be contrary to its best interests. An Associate who terminates his/her Associate Agreement or who is terminated by H A PARTNERS, INC.
will, effective on the date of termination, no longer be entitled to any bonuses or commissions, including renewals, advanced or earned, personal or
downline. 

17. Following the conclusion of the original Associate Application, which is subject to renewal January 1st of each year, the Associate may renew, as long
as all Associate obligations are fulfilled. New Applications that are received and accepted by H A Partners after September 1st are not subject to the
renewal requirement on January 1st of the year immediately following. The Associate who fails to renew his or her Distributorship at the end of each
fiscal year will result in expiration of that Distributorship, and all rights to rebates, bonuses, position, and wholesale purchase authority shall cease. An
Associate whose Distributorship expires, is not entitled to receive any sales commissions, override commissions, bonuses or any other remuneration,
past the expiration date of the Distributorship. 

18. This Agreement is governed by the laws of the State of Texas and the parties agree that any claim dispute or other difference between them shall be
exclusively resolved by binding arbitration pursuant to the Commercial Arbitration Rules of the American Arbitration Association with arbitration to
occur at H A Partners’ preference in Fort Worth, Texas. This Agreement shall be binding upon the successors and assigns of both parties. 

19. I understand and agree that this Agreement, including H A Partners’ Policies and Procedures, and Compensation Plan, incorporated herein by reference,
constitute the entire agreement between the parties hereto. 

A PARTICIPANT IN THIS COMPENSATION PLAN HAS A RIGHT TO CANCEL AT ANY TIME, REGARDLESS OF REASON. CANCELLATION
MUST BE SUBMITTED IN WRITING TO H A PARTNERS, INC. AT ITS PRINCIPLE PLACE OF BUSINESS.
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