
Signature of Amway Direct Seller
..........................................................................

Signature of Customer
..........................................................................

Date of DeliveryCustomer Copy
..........................................................................

Receipt No : .......................................

Receipt Date : ...................................

Order Date : .......................................

Customer Name :

:

:

:

:

Address

City & Pin Code

Telephone No

Email

RECEIPT

Amway Refund Policy

Item No. Description Qty Price (Rs.)

TOTAL

Amt (Rs.)

All Products are covered by Amway`s Product Refund Policy, and if not completely satis�ed, please return 
the product within 30 days from the date of delivery for a full refund or for a replacement of the same. You 
can return the product to the Amway Direct Seller or to the nearest Amway o�ce. For details and to locate 
the nearest Amway o�ce, please log on to www.amway.in. 

For any further information/complaint regarding products/grievance, please Contact Amway India 
Enterprises Pvt Ltd, Ground Floor, Elegance Tower ,Plot No 8, Non Hierarchial Commercial Centre, Jasola, 
New Delhi-110025 or call  Amway Consumer care at 080-39416600 or Email to care@amway.com.

I hereby certify that the good(s) mentioned in this invoice is/are warranted to be of the nature and quantity 
which it/these purport(s) to be and that all information regarding the product(s) and its usage has been 
provided at the time of purchase.

Amway Direct Seller

Name  :      

ADA No :              Telephone No.: 

Address : 

City  :                                                      Pin Code : 

Email  : ____________________________________________________________

CUSTOMER RECEIPT  


