
HELLOLIGHTS.COM  
RETURN AUTHORIZATION FORM  

  
 

8165 E. Kaiser Blvd. 
Anaheim, CA  92808 

 
 

  
Please fill out this form and include it in the package with your return.  
  
  
Name: __________________ RMA #: ________________  
  
Shipping Address: _________________________________________  
  
City: _____________________ State: ______ Zip Code: __________  
  
Telephone#:__________________ Email:______________________  
  
__________________________________________________  
  
Order#__________  
  
Today’s Date: ___________ Date of Purchase: _____________  
  
Reason for return: 
________________________________________________________  
  
________________________________________________________  
  
________________________________________________________  
  
Item Codes Returned:  
1._________________________________________  
  
2._________________________________________  
  
3._________________________________________  
  
4._________________________________________  
  
5._________________________________________  
  


