
             
 
           LUXOTTICA WARRANTY AND REPAIR SERVICE CENTER 
                    

 

REPAIR REQUEST FORM TO BE INCLUDED IN THE PACKAGE 

COPY of PROOF OF PURCHASE must be enclosed 
Please DO NOT include any form of payment when sending your eyewear 

 
CONTACT INFORMATION 
 
FIRST and LAST NAME _________________________________________________ 
 *Required information* 
 

MAILING ADDRESS ____________________________________________________ 
*Required information*   

                                          ____________________________________________________ 

 

CONTACT PHONE NUMBER _____________________________________________ 

*Required information* 
 

EMAIL ADDRESS ______________________________________________________ 
*Required information* - Please note that your email address will only be used for correspondence with 
the Consumer Warranty Department and will not be used for promotional correspondence. 

 
 
PRODUCT INFORMATION 
 
BRAND OF EYEWEAR __________________________________________________ 
 
MODEL, COLOR, and SIZE OF EYEWEAR __________________________________ 
*This information can be found on the inside of the left/right temple of eyewear* 
 
 

BRIEF DESCRIPTION OF THE ISSUE: 
 

 


