
ICHIBA USA, INC. 
TO: RETURN & EXCHANGE DEPARTMENT 
16025 ARROW HWY STE F 
IRWINDALE, CA 91706 
 
 
 PLEASE INCLUDE YOUR PRINTED E-MAIL ORDER CONFIRMATION WITH THIS FORM IN THE PACKAGE 
 PLEASE NOTE ORIGINAL SHIPPING IS NON-REFUNDABLE. *Unless authorized  

 
DATE:____________________ 
 
THIS RETURN REQUEST IS TO PROCESS:  
Please check one of the following: 
 
____REFUND  
 
____EXCHANGE 
 
 
FULL NAME:____________________________ 
 
ORDER#:_______________________________ 
 
E-MAIL ADDRESS:_______________________ 
 
CONTACT NUMBER:_____________________ 
 
SHIPPED ADDRESS: 
 
 
 
 
 
ORIGINAL TRACKING#:__________________________ 
 
COMMENTS/ ISSUES (PLEASE EXPLAIN): 
 
 
 
 
 
 
 
 
 

THANK YOU! 


