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ACCOUNT INFORMATION CHANGE FORM

UPDATING EMAIL, SHIPPING/BILLING ADRESS OR PHONE NUMBER

MARRIAGE OR LEGAL NAME CHANGE (EXCLUDING DIVORCE)

UPDATING BIRTHDATE

Update information by following one of the steps below:

Please ll out the information elo  and attach one of the re uired documents to change your legal name on your account.

Please ll out the information elo  ith your u dated irthdate

Attach one of the four documents to designate roof of name change

BACK OFFICE

CURRENT INFORMATION:

UPDATED INFORMATION:

MEMBER SERVICES

UPDATING EMAIL, SHIPPING/BILLING ADRESS FOR ACCOUNT (NOT INCLUDING LRP TEMPLATE)

2.1  Call 02  8015 5080 for assistance.
2.2  Email australia@doterra.com ith your Wellness Advocate num er and the information you ould li e u dated.   
If you ish to u date your email address, email australia@doterra.com from your email address on le.  
If this is not a ossi ility for you, lease su mit this form ith your u dated email address.

Attach the ro er documents to this form to indicate a name has legally changed and send to dataentry@doterra.com

UPDATING EMAIL, SHIPPING/BILLING ADDRESS OR PHONE NUMBER FOR AN LRP TEMPLATE

1.1  Log in at .mydoterra.com
1.2  Clic  the gear icon in the u er right hand corner
1.3  Under Personal Information select content to u date
1.4  Clic  ave Changes

LRP tem lates are not u dated hen information is changed in the Personal Information section of your ac  of ce.
1.5  Clic  the P  ta
1.6  Under Edit a cheduled LRP rder , clic  the gray utton ith the LRP order num er
1.7  Clic  edit  to u date your shi ing illing address, ayment information, email address, or your order rocessing date 

• Marriage License
• Court Petition for Legal ame Change, original or certified co y 
• Passport
•  river s License

Old email New email

WELLNESS ADVOCATE #

WELLNESS ADVOCATE #

APPLICANT NAME:

APPLICANT NAME:

CO-APPLICANT NAME (If applicable)

CO-APPLICANT NAME (If applicable)

WELLNESS ADVOCATE # WELLNESS ADVOCATE NAME

UPDATED BIRTHDATE
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ACCOUNT INFORMATION CHANGE FORM

ADDING A CO-APPLICAANT

SWITCHING PRIMARY AND CO-APPLICANT

CHANGING AN ACCOUNT FROM PERSONAL TO BUSINESS ENTITY

ACCOUNT TRANSFER

ACCOUNT CHANGEES DUE TO DIVORCE OR DEATH

AGREEMENT & SIGNATURE

Please ll out the information elo , and attach a ellness advocate agreement to this form to su mit a re uest to add a co-a licant to an account.

If you ish to s itch the ostion of the Primary and Co-A licant, ll out the information elo  and su mit the re uired forms

If u dating an account from a ersonal account to usiness entity account, lease contact ata Entry y emailing  
dataentry@doterra.com - Please attach

For account transfers, lease refer to the account transfer form or the contact lacements@doterra.com

If changing the name on an account due to divorce or death, lease contact our Com liance e artment at com liance@doterra.com  
They ill or  to ensure you receive the est service for your case.

y su mitting account information change form, I af rm that the account is my only account and I have authority to ma e changes to this account. I further 
agree that the facts set forth in this form are true and com lete. U on com any s re uest, I ill rovide the com any ith additional documentation to 
effectuate the re uested change.

end to dataentry@doterra.com

end to dataentry@doterra.com

If transferring a ersonal account to a usiness account that you have no art in, su mit the same forms to the Placements team y emailing lacements@doterra.com

WELLNESS ADVOCATE #

DESIRED PRIMARY:

WELLNESS ADVOCATE AGREEMENT

Wellness Advocate Agreement Form Business Application Addendum

ACCOUNT INFORMATION CHANGE FORM

DESIRED PARTICIPANT:

CO-APPLICANT NAME: WELLNESS ADVOCATE #

Primary Account older ignature Co-A licant Account older ignatureDate Date

Please note in order for this form to e su mitted successfully it re uires 
a hand ritten signature. Please sign here indicated, rint, scan and email the 
document to australia@doterra.com

Please note in order for this form to e su mitted successfully it re uires 
a hand ritten signature. Please sign here indicated, rint, scan and email the 
document to australia@doterra.com
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