
RETURN MERCHANDISE AUTHORIZATION REQUEST FORM 
 
RICHES HAWAII     RMA No._____________  
4211 Waialae Avenue       
Honolulu, HI  96816 
 
Tel: (808) 630-1661 
Fax:    (808) 555-1212  e-mail: returns@richeshawaii.com 
 
Customer Name:  
Shipping Address:  
  
Contact Person:  
Telephone Number:  
Fax Number:  
E-Mail:  
 
No
. 

Item # Order # Color/Size/Type Reason for Return 

1     

2     

3     

4     

5     

 
Special Instructions 

 

 


