
RETURN & EXCHANGE FORM 

Please print this form, fill it out and insert it in the package along with your return.
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	RMA#:

(Required) Return Merchandise Authorization


	RETURN TO:
	CUSTOMER SERVICE:

	      Just Lenses
	      T:  1-800-516-LENS (516-5367)

	      Attn: Return Dept.
	      F:  1-573-754-5200

	      301 Sonoco Dr.
	      E:  Service@JustLenses.com

	      Louisiana, MO 63353
	      


Customer Information:

FIRST & LAST NAME: 


ADDRESS:  


CITY:  
  STATE:  
  POSTAL CODE:  


DAYTIME PHONE NUMBER: (
) 
  
EXT: 


EVENING PHONE NUMBER: (
) 


Order Information:

CUSTOMER NUMBER:  C#


ORDER NUMBER:  


LENSES BEING RETURNED: (Less shipping & handling charges)

	Qty
	Lens Name / Description
	Base Curve
	Diameter
	Power
	Addition
	Cylinder
	Axis
	Color

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


RETURN REASON:  






LENSES BEING EXCHANGED:

	Qty
	Lens Name / Description
	Base Curve
	Diameter
	Power
	Addition
	Cylinder
	Axis
	Color

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


EXCHANGE REASON:

 

Please print this form, fill it out and insert it in the package along with your return.
