
  
  
  
  
 
 
 
 
 
 
American Express (Thai) Co., Ltd.  
388 S.P. Building, Phaholyothin Road,  
Samsennai, Phayathai, Bangkok 10400 
Telephone 0 2273 5100 
Fax  0 2273 0295  Date: ……………………………………………. 
  
To: Merchant Maintenance  
  
Company Name: ………………………………………………………………………………………………………………….  
(Company Name on business registration certificate)  
  
Merchant Name (if different from Company Name): ……………………….………………………………………………  
  
Requestor name …………………………………………………………………………………………………………………. 
 
Phone Number: ………………………….......................    Fax: ……....…………………………………...…….  
  
American Express Merchant Number: 98__  __ __ __ __ __ __ __  
 
   
 
 
 
 
 
Cardmember Number: …………………………………………………………………..……………………………………. 
 
Cardmember name: …………………………………………………………………..……………………………………….. 
 
Refund reason:                  cancelled order                 Duplicate charge  
 
                                            Other; ……..……………….………………………………………………………………….… 
 
 
Date of charge: ………………………………………… Refund amount…………..…………………………Baht 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please sign here) x   
Signatory’s Name                                                           Business Title  

 

RReeffuunndd rreeqquueesstt 
PPlleeaassee  pprroovviiddee  aallll  tthhee  ddeettaaiillss    


