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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 customer service. Vortex Optics technicians will determine whether your product should be 

repaired or replaced with a product of similar value and/or specifi cations. If the required repair work is not covered under warranty, we will 

contact you before any repairs are made. Our warranty does not cover lost, stolen or deliberately damaged items.

Thank you ,

The Vortex Optics Service Team

1.  Take a moment to fi ll in and print the form below to send in 

with your product for repair—this will help us effi  ciently serve 

you. Please include this Repair Form with each product you 

return to Vortex Optics for Warranty Service.

If you have any questions, please contact Vortex Optics at (800) 426-0048, extension 4, or service@vortexoptics.com.

Shipping Address:

E-mail:
City Zip/Postal CodeState

Daytime Phone:

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

(First and Last)
Customer Name: Date:

Please describe the issues needing attention:

Product Name / Model: Serial #:
(Fill in if applicable.)

2.  Package your product securely inside a corrugated cardboard 

shipping carton. The product box alone is not a suffi  cient 

shipping carton. Send to:    

Firearm Used: Ring Mount Used:
(If applicable to using this Vortex product, include caliber.) (If applicable, include brand/height.)
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