
Tifosi Optics Lifetime Limited Warranty and  
Lens Replacement Guarantee Claims Form 

1. Print and fill out this form completely.                 
Missing and incomplete forms will delay processing.  

2. Enclose the following information: 

Name  _______________________________________________________________ 

Street  _______________________________________________________________ 

City, State, Zip _________________________________________________________ 

E-Mail ________________________________________________________________ 

Daytime Phone Number __________________________________________________ 

Credit Card Number ____________-_____________-_____________-_____________ 

Expiration Date _______-________ (Visa, MasterCard, Discover) 

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

Model Number (Located on inside of left temple) T-I/F/G/V/VPxxx ___________________ 

Note: Offer valid in US only 
Please allow up to three weeks for processing and delivery 
Fee payable by Credit Card only 

3. Enclose a dated proof of purchase 

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

5. Send your shipment by a traceable method (UPS, Fed-Ex, etc.) to: 

Tifosi Optics 
Attn: Warranty and Lens Replacement 
1051 Industrial Blvd 
Watkinsville, GA 30677 

Standard Lenses: $20.00 

Fototec or Polarized Lenses: $30.00 

Polarized Fototec Lenses: $40.00 


