
$57,500 WEEKLY POTENTIAL.
SILENT DISTRIBUTORSHIP 
INVESTOR’S  AGREEMENT.

My Name__________________________________  Tel:(          )_____________________ 

Address_________________________________________________   Apt #:________ 
City_____________ State/Province___________ Zip/Postal Codes____________________
Country_______________________Email:___________________________

Signature______________________ Date____________________
THIS DOCUMENT  WILL BE LEGALLY NOTARIZED BY US (THE COMPANY) AND ONE ORIGINAL  COPY
WILL BE SENT TO YOU, THE INVESTOR.

Signature on Behalf of : DMARKETGURUS.COM
____________________________________________ Name: ____________________  

Witnessed By: Commissioner For Oath or Notary Public:
Name
Address , signature, date: 

To: www.dmarketgurus.com (Div: Top Rank Business Associates Group of Companies) “Since 1998” 

1603 Capitol Ave. #310 , A400,Cheyenne, WY. 82001, USA.  Tel: 800-905-9530    Fax: 888-317-4874 

MEMORANDUM OF
UNDERSTANDING:

I WOULD LIKE TO JOIN
YOUR CASHFORCE MLM NET-
WORK MARKETING SYSTEM
THROUGH THE  SILENT DISTRIB-
UTORHIP INVESTOR’S PROGRAM

As SILENT distributor, you
would help me sign up and re-
cruit my  MLM sellers down-
line/distributors. You would pay
me  $250 weekly. That’s
$1,000 m minimum for life to
a maximum of up to $57,500
weekly for life

That’s $230,000 monthly max.
Up to $2.9M  a year for life
I will NOT do any  selling or
staffers’ recruitment work 

For life means, the company will
not retire my contract after 1 year
since the company will keep 
making money through my distrib-
utors  and since I am still alive
HERE’S MY VOLUNTARY-

DECLARATION :
Whether I am an active or a silent

participant of this program, I 

understood that this is a business op-

portunity investment and it is not  

securities investment such as stocks,

bonds, commodity trading, loan act or

any  form of loans or  securities 

trading. Products and Services are to

be moved with my money by this 
Consulting firm’sown MERCHANTS/

INDEPENDENT DISTRIBUTORS and I

am to be paid  weekly or monthly.

I have , therefore, read and understood
this contractual Agreement & all the
supporting document of this  Concept.
Also, I’ve visited 
WWW. DMARKETGURUS.COM
& www.zellers1.com One of
our over 10,050 digital market
places & allother supporting websites

I , therefore, have no 
further questions or all my 
questions or concerns has been
answered satisfactorily prior to
giving or sending my money.  

Payments to me:
My first payment would arrive in
37 days and every 7 days (every
week) thereafter. That's $250 a week 
minimum. I’ll NOT get less than $250
weekly. After 3 months, my income
could start growing gradually to up to
$57,500 wkly income streams for life

This Contract once notarized
becomes a legal document
and it is legally binding

This Promissory Note  is  for me to invest $9,000 ($9k) &
this company promises to reruit my 1st level networkers/mlm
distributors for me and pay me $250 -  $57,500 weekly.  That’s

up to $230,000 residual income streams monthly for me for life



1603 Capitol  Ave, Ste. 310  #400   Cheyenne WY.  82001 USA .   Tel: 800-905-9530 Fax: 888-317-4874

DMarketGurus.com

CHECK BY FAX AUTORIZATION
Fax to: 1-888-317-4874

This Check-by-Fax form provides a convenient way for you to expedite payment to dmarketgu-
rus.com. Execute a check payable to dmarketgurus.com for the full amount of your invoice, as
well as any penalties due. 

Attach the check to this form in the location below.

PLEASE ATTACH YOUR CHECK HERE

Complete the information requested on this form, including a signature authorizing dmarketgu-
rus.com to accept and negotiate the facsimile copy of the check in place of the actual check. 
Fax the document and the attached check to the above provided fax number.  DO NOT MAIL THE
ORIGINAL CHECK. I authorize dmarketgurus.com to accept the check above and to debit the
bank account indicated according to the instructions on the draft/check

By presenting us with a copy of your check by fax or in scanned/electronic methods, you, you
have also agreed to pay a Non-Sufficient Funds (NSF) fee of $25 if your bank rejects or dishonors
your payment due to insufficient funds. If your payment is rejected by the bank, we may resubmit
your original check amount plus the $25 fee. 

FAXING THIS FORM CONSTITUTES YOUR AUTHORIZATION TO NEGOTIATE THE
FACSIMILE CHECK. THE SIGNATURE ON THE CHECK MUST MATCH THE SIGNATURE
ON THE FORM.

Checking AccountCheck No.: _______________________________________________
Name and Contact Phone No.:________________________________________________
Signature:________________________________________________________________


