
 
 
Sender Billing Information 
 

Name: ____________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________ 
 

City, State, Zip Code: _________________________________________________________________________________ 
 

Phone number:  ___________________________ E-mail Address:_______________________________________ 
 

Sender Shipping Information: (if different than above) 
 

Name: ____________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________ 
 

City, State, Zip Code: _________________________________________________________________________________ 
 

Is this a commercial address?  (Please circle):  Yes  or  No           Is USPS available in your area?  (Please circle):  Yes  or  No 
 

Sunglass Repair Section 
 

Sunglass Style Number: _____________________________________________________________________________ 
 

Date of Purchase: ______________________             Are your sunglasses prescription? (Please circle):  Yes  or  No 
 

Description of Repair: ________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
All repairs processed in the order they are received.   If you need expedited shipping within the continental US, please 
choose an option below.  (Please circle) 
Processing fee (non-refundable):      USPS $10.00           FEDEX 2nd Day $16.00 FEDEX Next Day $24.00 
 

When sending your sunglasses in for repair be sure to include: 
1. Proof of purchase.  If this is not available please note when and where you purchased your sunglasses. 
2. Please enclose the selected processing fee from above.  Your Repair Technician will contact you for additional 

charges.  We accept all major credit cards/debit cards and electronic checks. 
 

Credit Card (Visa, Amex, Discover, Master Card) 
 

Credit Card #: ______________________________________________________________________________________  
 

Expiration Date: __________________________ Security Code: ________________________________________ 
 

Electronic Check 
 

Routing Number: _________________________ Bank Account Number: _________________________________ 
 

I authorized Maui Jim to bill the above processing fee and $_________ in repair charges, plus applicable taxes, to my 
credit card/bank account listed above. 
 

Please package and send your sunglasses securely and use a traceable carrier such as UPS, Fed Ex, US Postal Service 
(insured and traceable).  Maui Jim is not responsible for lost or damaged goods in transit. 

Mail your repair to: 
Maui Jim Sunglasses 

One Aloha Lane 
Peoria, IL 61615 

 

www.mauijim.com/repairs 

888-666-5602 

http://www.mauijim.com/repairs

