
 
2319 Chico Avenue Suite #7  
South El Monte, CA 91733  
Toll Free: 1-866-799-9473 

 

R. M. A. Form  

 
Relax! Returns are easy. Please fill the form below as complete as possible. Mail back your 

returned items along with this form to the address above. If you need help, feel free to contact 

us at the number above. Thank you! 

 

Customer Information  

 
Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City: _______________________________ State:  _________ Zip: _____________ 

 

Phone Number: (          )________________  Email Address: ________________________ 

 

Return Details 

 
Order Number: _______________ 

(e.g catalog yhst-31824456923879 - order number) 

Item(s) Returned 

Reason(s) for Return Product Name 
Refund  

Mark (X) 

Exchange For This 

Item Code # 

 

 

   

 

 

   

 

 

   

 

 

   

**Please allow up to 14 days for return processing** 

 

Additional Comments: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

(Your feedback is greatly appreciated to improve our service.  Thank you for taking the time!) 

 

_____________________________                                                     ___________________ 

Customer Signature                                            Date 
 

Office Use Only: 
R. M. A. Number:  ____________________   Date Received: ______________________ 

Authorized By: _______________________                Reshipped/Refunded: _________________ 

 

 




