
 

 

 

    

Wellness Advocate Name    Member # 

   

Street Address  City, State, Zip 

   

Phone Number  Email Address 

 
 

  

 
 

 
 

Name of Retail Store  Store Owner 

   

 Street Address    City, State, Zip 
   

Phone Number  Email Address 
   

Retail Store Square Footage  Type of Store* 

   
*An image of the Retail store front must accompany this submission.  

   

dōTERRA’s Retail Store Policy. “With written approval from the Company, an Independent Product Consultant (IPC) may 
sell products and/or promote the dōTERRA business opportunity through retail stores such as health food stores, grocery 
stores, and other such establishments, except in such stores or establishments that, in the Company’s sole discretion, are 
large enough to be considered state, regional or national chains.” (dōTERRA policy, section 13 A) 
 
 

 
By submitting this Retail Store Submission Form, I affirm that I have read Section 13.A of the Policy Manual and I 
acknowledge that I am responsible to comply with those guidelines. I also agree that the facts set forth in this form 
are true and complete and I have provided the necessary documentation. I understand that if my submission is denied 
I will not be permitted to sale dōTERRA products or promote the dōTERRA business opportunity through this retail 
store.  
 

   

Member Signature    Date 
     

Store Owner Signature    Date 

   

 
 

  

   

Legal Department Approval  Marketing Department Approval 

   

                

 

   

 

 RETAIL STORE APPLICATION 

 

Retail Store Information  


