
 

Request for Authorization to Sell and Display Amway 

Products at Limited Retail Service Establishments 

 
This Authorization shall be subject to the terms and conditions stated in Rule 4.3.1 (Selling 
and Displaying Amway Products at Limited Retail Service Establishments) of Amway 
Philippines’ Rules of Conduct and the Amway XS Products Policy. By signing below, the ABO 
declares to be: (1) the sole or majority owner; or (2) the manager or officer in charge of the 
operation of the establishment.  
 
ABO Name and Number 
 
Name: _________________________________________ 
 
ABO Number: ________________________________ 
 
 

Limited Retail Service Establishment 
 
Name of the Limited Retail Service Establishment:  ______________________________________________ 
City: ___________________________________________________________________________________________________ 
Address: ______________________________________________________________________________________________ 
Phone Number: ______________________________________________________________________________________ 
Website URL:   _______________________________________________________________________________________ 
Email Address: _______________________________________________________________________________________ 
Operation Hours: ____________________________________________________________________________________ 
Description of provided services: __________________________________________________________________ 
_________________________________________________________________________________________________________ 
Amway Products to be displayed and sold at this Limited Retail Service Establishment:   
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
(Please check one): Are you the sole or majority Owner? __________ or Officer in Charge? 
__________ Or Manager In Charge?________________________  If Manager, do you have written 
permission from the Owner/Majority Owner to sell and display Amway products at the 
location noted above?  Yes___________ No ___________ Please provide copy of consent 
(email acceptable).  
 
 
Start Date: ______________________ 
 
 



 
(Attached photo of the location of this Limited Retail Service Establishment) 

• Photos of exterior;  
• A brief description, including dimensions, locations and number of signs and 

covering; and 
• An overall photo that captures the entire exterior of the Limited Retail Service 

Establishment structure and any signage or message visible to passersby. 
  
 
NOTE: The marketing/promotion of Amway products at the Limited Retail Service 
Establishment is only possible if authorized by Amway.  In case you intend to utilize 
marketing materials, only approved Amway materials shall be used.  Please describe the 
marketing material(s) and its intended use below:  
 
 

 

 

 

 

 

 
 
 

By signing below, I affirm the above information is correct and that I have read and 
understand the conditions stated in Rule 4.3.1 (Selling and Displaying Amway 
Products at Limited Retail Service Establishments) of Amway Philippines’ Rules of 
Conduct and the Amway XS Products Policy. 
 
I also acknowledge that Amway may deny a request for authorization, or revoke its 
authorization at any time and for any reason.  
 

 

 
ABO Signature: ___________________________________________ Date: ______________________________________ 
 
Print Name: ___________________________________________________________________________________________________________________ 

 
 
Please return to:  Amway Philippines LLC. 4th Floor Kentek Building, 828 A. Arnaiz Avenue, 
San Lorenzo Village, Makati City 1223, preferably 30 days but not less than 7 days, before the start 
date 
 
 
 

 



 
 
 
 
To be filled out by Amway Philippines 
 
Amway Philippines grants the Amway Business Owner (ABO) the non-exclusive and non-
transferable authorization to display and sell Amway products at the Limited Retail Service 
Establishment as described above.   
 

 
______________________________________       Authorization Date: _____________________ 
(Amway Representative Signature) 
 
______________________________________        Duration:  _________________________________ 
(Printed Name) 
 
 

 
APPROVAL 

 

________________________________________                                                                                                                                                                                

Leni P. Olmedo                                                                                                              

Country Manager 

 


