
Order ID:
Date Returned:

Customer Information
Name:
Shipping Address:

Zip/Postal Code:
Contact Number:

Merchandise Description

UPC

Internal Use Only

Customer Signature:

o Return o Refund

Date:--------------------------------------------------------------------------------------------------------------------
Approved By:
(Name & Signature)
Comments:

Please send this completed form to service@5hourintl.com.

Received by:
Name:

Signature:
Received Date:
Action:

NOTE: All refund/return requests MUST  be accompanied by an RMA form and the proof of purchase, be received within 30 days from the date of 
the original order, and include all items from the original purchase. We reserve the right to refuse any refund or to issues partial refund for any 
request that does not meet these requirements.

All products being shipped to © 5-Hour International Corporation Private Limited for refund/return must be freight prepaid. 

Country:
City:
State/Province/Region:

Email:

Description Quantity Amount Problem Description


