
PRODUCT REVIEW AGREEMENT FORM

PRODUCT NAME:

BRAND / COMPANY:

DATE RECEIVED:

TERMS & CONDITIONS

1. Independent & Honest Evaluation
I agree to review the provided product with full honesty and transparency. All opinions

expressed in the review will be based solely on my personal experience with the product

and will not be influenced by sponsorship, incentives, or external pressure from the

company or brand.

2. No Bias or Obligation to Provide Positive Feedback
The delivery of this product does not guarantee a positive review. Feedback may include

criticism, identified flaws, recommendations for improvement, and any limitations found

during use.

3. Review Format & Publication
The review may be delivered in written, video, or social media format at my discretion



unless otherwise mutually agreed upon in writing. I retain full creative control over the

presentation.

4. Product Ownership & Return Policy
Unless stated prior to delivery, all products sent for review are assumed to be

non-returnable and become my property. If the brand requires the product to be returned

after review, the brand must cover all shipping and return costs, including packaging,

courier fees, customs fees (if applicable), and insurance.

Return requirement must be stated before the product is shipped. Failure to do so will

default ownership of the product to the reviewer.

5. Timelines
Review timelines will be mutually agreed upon. Delays may occur depending on workload

and testing requirements; ample notice will be provided.

6. Right to Decline Publication
If the product fails to meet a minimum quality or safety expectation, or if issues arise that

prevent a full review, I reserve the right not to publish a review. In such cases, feedback

may be provided privately if requested.

AGREEMENT CONFIRMATION

COMPANY REPRESENTATIVE NAME:

POSITION / TITLE:

SIGNATURE: ________________________________      DATE:
______________________

REVIEWER NAME:
Raymond Morrison (Shire 3D)

SIGNATURE: ________________________________      DATE:
______________________


