
SALES RECEIPT - THAILAND

Seller Name Wellness Advocate/Member #

Address

Buyer Name

Province Phone # Email

Date of Purchase Date of Delivery Method of Delivery

Shipping Address

Product                                                                                                  Quantity                                 Unit Price                               Line Total 

SUBTOTAL: 

TAX: 

TOTAL: 

■  Credit Card On File

■  Check Check # ■  Cash/Amount $

■  Credit Card Type # Exp.

Place of PaymentDate and Time of Payment

©2020 dōTERRA Holdings, LLC          dōTERRA Enterprises (Thailand) Limited, 1788 Singha Complex Building, 17th Floor, Unit 1709-1711, New Petchaburi Road, Bangkapi, Huai Kwang, Bangkok 10310

Sales Receipt Cancellation Form TH   011921

Payment Method

Warranty: We guarantee your satisfaction. dōTERRA Enterprises (Thailand) Limited will exchange products if the returned products were received by the Customer in damaged condition or 
were incorrectly sent. Such products must be returned within fifteen (15) days of receipt.
 
Termination: You may terminate this Agreement by sending a written notice to do-TERRA Enterprises (Thailand) Limited or the do-TERRA Wellness Advocate within 7 days 
from the date of the receipt of products. do-TERRA Enterprises (Thailand) Limited will refund one hundred percent (100%) of the purchase price (plus applicable tax if 
prepaid) of returned Currently Marketable products within 15 days from the day of receiving written notice. 

Date of Receipt: _____ /_____ /___________

Date of 7th Business Day After Receipt: _____ /_____ /___________
To cancel, sign and date this form indicating that you wish to cancel your purchase. Mail it to or hand-deliver it to dōTERRA Enterprises (Thailand) Limited or the dōTERRA Wellness 
Advocate’s address listed above, along with the product purchased. A full refund will be given to you within 15 days from the date of the receipt of this cancellation form.

I HEREBY CANCEL THIS TRANSACTION

Sign: 

Date:_____ /_____ /___________


