
 

MAUI JIM SUNGLASSES 
RETURN INFORMATION FORM 

Return & Exchange Information
Sunglasses or merchandise in condition suitable for resale may be returned for credit or exchange.  Returns should be in 
their original case and packaging.  Damaged, dispensed or customer repairs can be sent to the Repair Department for 
evaluation.  One of our repair technicians will contact you directly to discuss any repair or replacement options and costs.   

Account Information

DATE OF RETURN :       CONTACT NAME :      

ACCOUNT NAME :       ACCOUNT # :       

ADDRESS :         PHONE # :       

        FAX # :       

        EMAIL: ______________________________________ 

Product Information - Please list below the units being returned and the reason for the return. 

               # OF 
STYLE NAME:       STYLE #:          INV #           UNITS: REASON: RETURN/REPAIR/EXCHANGE

  
         
         
         
         
         
         
         
         
         
         
         
         
         
         

Product Return Address :

Maui Jim Sunglasses 
One Aloha Lane 
Peoria, IL  61615 
Attn: Returns / Account Credits or 
Attn: Repair Department 

Please ship all returns or repairs insured via a traceable carrier.  This will allow you to track your package to make 
sure it reaches us.  Maui Jim is not responsible for lost or damaged packages.       
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