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Walters Telescope Service Form 
Name:___________________________________ Date:__________________ 
Address:_______________________________________________________ 
Phone:__________________ Email:___________________________________ 
 
Telescope/Magnification (Circle one): 

2.2 x (F) 
 2.2 x 
 2 x 8 
 2.75 x 8 
 3 x 9 
 3 x 19 
 3 x 20 
 4 x 10 
 4.2 x10 
 3.8 x 11 
 3.25 x 25 
 4 x 12 

 4 x 12 Japanese Made 
 6 x16 
 6 x 16 Japanese Made 
 8 x 20 
 8 x 20 Japanese Made 
 6.3 x 25 
 7 x 18 
 7 x21 
 7 x 25 
 8 x 21 
 8 x 32 
 10 x 20 

 10 x 25 
 10 x 30 
 14 x 20 
 6 x 16 R 
 8 x 20 R 
 8 x 30 R 
 10 x 30 R 
 5 x 30 W/P 
 8 x 30 W/P 
 8 X 30 MICROSCOPE 
 
Other:_____________________      

 

Describe the repair, service or cleaning needed: 

 
Does the telescope function properly and focus?   Circle:      Yes          No  
 
Please Describe: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Has the telescope come apart or been taken apart?   Circle:      Yes          No  
 
Please Describe: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Are there missing pieces that you’re aware of?   Circle:      Yes          No  
 
Please Describe: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Does the telescope only need cleaning as far as you know?  Circle:      Yes          No  
 
When and where was the telescope purchased? (Please send a copy of purchase receipt if available) 
___________________________________________________________________________________________________________ 
 

Special Instructions: __________________________________________________________________________________________ 

 

Payment Information: 

Card Number:___________________________   Exp Date:________  CVV:_______    Name _________________________________ 

 

Handling Instructions: Please send the device with any shipping company you prefer. We recommend insuring the package as we are not 

responsible for loss or damage in shipping.  Please include this form in the package.   

Repairs other than those covered under warranty: There will be a $5 evaluation fee per monocular.  After the monocular is evaluated, you 

will be notified of the repair costs.  The cost is usually between $50 and $75, unless there are missing or unusable parts.  We require your 

credit card information in advance. 


