
 

 

RETURN AND/OR EXCHANGE FORM 

Feel free to contact our Customer Satisfaction Team at online@waytobe.com with any questions or if you need more information.  

Step 1: Contact information 

Name:________________________________ ___Company:___________________________________ _National Store #:______________________       

Address:_________________________ ________ City, State, Zip:________________________________ Phone #:____________________________ 

Step 2: Original invoice number(s): __________________________________________________________________________________________ 

Step 3: Fill out return/exchange information below. 

Item # Size Qty Reason for return/exchange 
Item & size to exchange for  

(if applicable) 

          

          

          

 
Step 4: Send box back to Way To Be/Attention Returns: 30987 San Clemente Street Hayward, CA 94544  
Enclose this form along with the items in a well-sealed box.  Do not send via C.O.D. 
 
Comments: 
 
 
Use additional paper, if necessary.  
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