
Personal Information

Name  ................................................................................  Date  ..........................................................................

Company name (if applicable) ..................................................................................................................................

Address .....................................................................................................................................................................

..................................................................................................................................................................................

City  ...................................................................................  Zip..............................................................................

Daytime telephone no.  .............................................................................................................................................

Email .........................................................................................................................................................................

Product Information

Model name (Imagic, DBA, Aspheric etc.) ................................................................................................................

Specification (665, 8x42)  ..................................................  Serial no. (if applicable) .............................................

Purchase date (mm/yy)  ......................................................  Dealer ........................................................................

Purchase receipt enclosed   Yes   No Warranty card enclosed   Yes   No

Detailed description of problem ................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

Return address if different from above

Name ........................................................................................................................................................................

Company name (if applicable) ..................................................................................................................................

Address .....................................................................................................................................................................

..................................................................................................................................................................................

City  ...................................................................................  Zip..............................................................................

Important Information
If the product is being returned under warranty please make sure to include the warranty card and/or purchase receipt. 
Please make sure your equipment is properly packed and protected against damage during transit.

Address Opticron LLC, 16501-D Northcross Drive, Huntersville, NC 28078
Telephone (704) 895 3046, Fax (704) 895 3047, Email service@opticronusa.com

Repair Form North America


