
 
 

Representative Income Report 
Use this report to calculate your earnings. In order to earn a commission you will need to report at least $100 in 
sales. You may bundle a few individual sales and submit them as one report to earn commission on those sales. 
Keep in mind, however, we cannot begin to process any orders until we have all your completed paperwork - and 
your customer’s orders, plus your payment, must be submitted to us within 5 days of the sale. Remit this completed 
Income Report with copies of all completed Show Order Forms, Hostess Rewards Calculation Sheet, any other order 
information and your method of payment to the home office via fax (207) 767-8182 or email ann@annveronica.com. 
 
Date _________________________________________  

Name_________________________________________ 

Phone Number___________________________________ 

Email_________________________________________ 

 
Net Sales Earnings Total    $________ 
  (Do not include any amount collected for taxes and shipping.) 

 
Qualifying Percentage of Sales for Commission   ________% 
  $101-200 = 25% of net sales 
  $201 or more = 30% of net sales 

 
Total Commission Dollars    $________ 
  (Multiply Net Sales by .25 or .30) 

 
Subtotal Due to AV Home Office   $________ 
  (Net Sales Earnings less Commission) 
 

Plus $ Collected for Taxes & Shipping  $________ 

Total Due to AV Home Office   $________ 

Payment Method: Checks or Money Orders preferred and payable to Ann Veronica llc. A $40 fee for returned checks plus all 
collection, legal and administrative fees will apply. 
 
Product Shipping Information 
Choose one location to ship all products. If your Hostess is the recipient, please inform her we ship UPS Ground and 
that someone must be present to sign for and receive the goods. We can not offer release waivers unless prior 
arrangements have been made and approved in writing by our home office. 
 
Please ship products from this sales order to: 
 
NAME _____________________________COMPANY NAME (if applicable) _________________________________ 

STREET ADDRESS________________________________________________________APT._______________ 

CITY_______________________________STATE________________________ZIP______________________ 

Daytime Phone Number___________________________Email________________________________________ 

RETAIN A COPY OF THIS FORM FOR YOUR RECORDS 


