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LEUPOLD OPTICS WARRANTY REQUEST

First Name

Last Name

Business Name (if applicable)

Email

Phone Number

RETURN SHIPPING ADDRESS

Address

City, Province

Postal Code

OPTIC

Product Type & Model

Serial Number on Product (if applicable)

Describe the Service Work Request

FOLLOW THESE STEPS WHEN SENDING YOUR PRODUCT IN FOR SERVICE:
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. Send us your product to:
Korth Group Ltd
64186- 393 Loop East
Okotoks, Alberta
Canada
T1SOL1

warranty@KorthGroup.com

. Fill out this Leupold Optics Warranty form and send it to warranty@korthgroup.com.
. Remove rings, covers, and any other accessories from your item.
. Record Serial Number & Model of Product for safekeeping.

. Include a printed copy of your filled Leupold Optics Warranty form with your shipment.
. If available, use the original package to ship your product.

. Ship Product via Canada Post and obtain a tracking number for your reference.
. Our Service Technician will contact you for payment information if required.

64186- 393 Loop East, Okotoks AB T1S OL1
Fax: (403) 938-2722
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