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Please provide the following information and then fill in the appropriate section.
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Distributor / PC Name
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Instructions:

This form is to be used for returning Starter Kit, or merchandise found to have
manufacturing defects, or items returned by customers who were dissatisfied
and to whom you gave a refund or replacement.

2 Please fill out this form in BLOCK LETTERS. A refund or replacement will not
be made unless all sections of this form have been completed.
3 The refund of Starter Kit will be autopaid to the bank account number you

indicate. Other product refund will be in Cash e-Coupon and issued to the
Distributorship / PC Membership.
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AD.A./PC No. Daytime Contact Tel. No.
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ANREE /RPIEHED  ANEREEER 1R
EIRMEFREN - ZAFREOSNER - LESER
BAEBEHBZRITPO ) UXRERE RN AN

7o
| as a Hong Kong/Macau® Distributor would like to pryErEE.
terminate my Amway Distributorship and return my éaﬁk No.

Starter Kit. Amway will refund through autopayment

AN/ BEZBITRATIZER
My/Our Bank Name and Branch

AN/ BEARE / BRIAELE

My/Our name as recorded on Statement/Passbook

DMTIRSE AN/ BEZRPHE
| | BranchNo.| | | My/Our Account No. | | | | | | | | | |

to Hong Kong Distributor and by cheque to Macau
Distributor respectively.

ZEB Section B
, NI Office Use Onl 03 04 06 28
AARURE THIZES | would like to return the following product(s): AREH y
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Quantity | Stock No. Description (FDDIEMMERYY) Reason Code Note Point Value Volume Distributor Price
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I have read the instructions carefully and hereby certify that the above information :‘a' Point Vf'”e 0 be deducted
is truthful and correct. Tﬁfﬂlﬂz‘gzgér‘ﬁ@fﬁl o be deducied
BN BAEEE a1 el USI?ess ougme o be deducte:
Owner / Distributor's Signature” Date Rl SRR
HDD/ AMM / £EYY Total Distributor Price to be refunded
BEERES? P o | IR
Coupon? Yes No | Coupon value to be deducted
NEEA BIGTER R | & |npTeEEs
Office Use Handling fee to be charged? Yes No | Less: Handling charges
DUER+5R ? = & | BEEE
Credit Card Payment? Yes No | Amount to be refunded
BEERAESE | Reason Code for Return *NEHHRERELE  BESI If the user is not an Amway Distributor, please fill in this column.
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A REES/ BREER

A Defective Products / Damaged Package
B Wrong Order

C Overstocked

D Customers Dissatisfaction®

E Termination of Distributorship

BEMS

Customer Name
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Customer Address
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“2EMIEEP—IE Delete one of the two items.

Customer Telephone No.
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Processed by Centre Staff Date
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Checked by Centre Supervisor Date
HDD / EMM / £EYY
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Processed by Distribution Staff Date
. HDD / BMM / €YY
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Checked by Distribution Supervisor Date
HDD/ EMM / FEYY
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