
	
  

(Rev. 11/2015)	
   OAHU TRANSIT SERVICES, INC. 
REQUEST FOR REFUND, EXCHANGE OR ADJUSTMENT 

TUNGORUN ANGEI SEFANI MWONI, EKESIWINI, IKA AMMASA FENGENI	
  	
  
PLEASE	
  PRINT	
  CLEARLY	
  IN	
  ENGLISH	
  	
   KOSE MOCHEN MAKKEI EOCHU NON ENGNISH	
   	
  

CHUUKESE	
  

Date	
    Pwinin Maram  

Name     Itomw	
  

Last   Iten Omw Nas Naim                           First   Aewin Itomw                             Middle   Nukanapen Itomw     	
  

Daytime Phone # 
Nampan Tengwa atun 
Neran	
  

	
  

Address 
Omw Address  	
  

                                                City                                   State                    Zip Code 
                                                                                                                                                        Nampan Zip Code   	
  

Please Circle One 
Kose mochen Fini eu	
  

Adult 
Watte	
  

Youth 
Serafo	
  

Visitor 
Chon fisit	
  

Senior  

Chinap	
  
Disability 
Ter/Semwen	
  

Handi-
Van 

Handi-Van	
  

Please Circle One 
Kose mochen Fini eu	
  

Refund 
Angeisefani mwoni	
  

Exchange 
Ekesiwini	
  

Adjustment 
Ammasa fengeni	
  

Reason for 
Refund/Exchange/ 
Adjustment 
Popun me wewen ei 
Angeisefani, Ekesiwini, ika 
Ammasa fengeni	
  

	
  

Print Name  
Makkei Itomw	
  

	
  

Customer Signature     
Inchungu Itomw (ewe chon 
kamo)	
  

	
  

Clerk Signature 
Inchungun Itan ewe chon 
Angang	
  

	
  

Manager of Customer 
Service Signature 
Inchungun Itan ewe 
Managerun Customer 
Service	
  

	
  


