
Tifosi Optics Warranty Claims Form

	 1. Fill out this form completely and then print. Missing and incomplete forms will delay 
	     processing.

	 2. Enclose the following information:

Name:

Street:

City, State, Zip:

E-Mail:

Occasionally, Tifosi sends out news, product announcements & promotional opportunities to our customers. 
Would you like to receive Tifosi e-newsletters? You can unsubscribe at any time. 

[    ] Yes, please add me to the Tifosi mailing list      [    ] No thanks, do not add me to the Tifosi mailing list

Daytime Phone Number:

Credit Card Number:

Expiration Date:

CVC2:				   (3 digit security code located on back of card)

Model Number (Located on inside of left temple):

Notes:

	 3. Enclose damaged parts only, without hard case, cleaning bag or box.

	 4. Send your shipment by a traceable method (UPS, FedEx, etc.) to:
		  Tifosi Optics
		  Attn: Warranty Department
		  1011 Industrial Blvd.
		  Watkinsville, GA 30677

Note:   Shipping and handling - $15.00 per claim payable by credit card only
	 Offer valid in U.S. only
	 Please allow up to three weeks for processing and delivery
	 Please include any necessary notes about items needed
	 Please refer to notes regarding what constitutes a warranty as listed on the website
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