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Product Repair Form

Vortex Optics
2120 West Greenview Drive
Middleton, WI  53562 USA

Our goal is to provide you with the best service. We are truly sorry your product is not functioning as intended. Vortex products 

covered by the VIP warranty are repaired without charge.  If the required repair work is not covered under warranty, we will 

contact you before any making any charges.

Package your product securely inside a shipping carton and send to:      

Thank you ,

The Vortex Optics Service Team

Take a moment to fill in the form below before you send in your product for 

repair—this will help us serve you quickly and most efficiently. Please include 

this Repair Form with any product you return to Vortex Optics for service.
If you have any questions, please contact 

Vortex at (800) 426-0048, extension 4 

or service@vortexoptics.com.

Shipping Address:
Street 1

Product Name / Model: Serial #:

E-mail:

City Zip/Postal CodeState

Daytime Phone:

Street 2

Business Name:
(Required for delivery to a business address; not required for delivery to a home address.)

First/Last mm/dd/yy
Customer Name: Date:

Please describe the issues needing attention.

xxx-xxx-xxxx

(if applicable)
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