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Return/Exchange Form 
Order No:  yhst-92625263829892 - __________ 
Order Date: ______________________________ 
Today's Date: ______________________________ 

 
 

Bill To:    Ship To:    
Name      Name       

Company Name      Company Name       
Street Address      Street Address       

City, ST  ZIP 
Code      

City, ST  ZIP 
Code       

Phone      Phone       
 
Please check one of the following: 
 □ Return item(s) 
 □ Exchange item(s) 

 
List items you are sending back:      
QUANTITY ITEM DESCRIPTION COLOR SIZE   

            
            
            
            
       

 
List item(s) you would like to exchange for from our online boutique: 

QUANTITY ITEM DESCRIPTION COLOR SIZE UNIT PRICE AMOUNT 
              

              

              

              

              

              
*If an exchange is made for item(s) that are more than the original purchase order, the difference will be 
charged to your credit card once the order is shipped. 
 
*If you would like to use a different credit card than the one you used for you original purchase please 
indicate information below: 
Charge to: �Visa  �Mastercard 
 �American Express �Discover  
       
Credit Card No.:        Signature:     

Expiration Date:         
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*So we can better serve you and other customers in the future, what is the reason(s) for your return/exchange: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
*Please ship your package to: inIntimates 

P.O. Box 160537 
Miami, FL 33116 

 
*Item must be postmarked at most 14 days from arrival date to be exchanged/returned. 
*We will let you know by e-mail when your return/exchange is processed. Thank you! 
 


