
NcSTAR®
NEW CENTURY NCSTAR INC.

18031 Cortney Ct. • City of Industry, CA 91748 • U.S.A.

CUSTOMER CONTACT INFO SHIP DAMAGED/DEFECTIVE PRODUCT TO:

NAME: NcSTAR
STREET: ATTN: Returns Dept.

18031 Cortney Ct.
CITY: STATE: ZIP: City of Industry, CA 91748
HOME/ 

OFFICE #: (       ) Please this check box if this a 
Commercial address. 1-866-627-8278

CELL #: (       ) EMAIL:

NOTE: We ship via UPS Ground. UPS will only deliver to physical addresses. UPS will not ship to P.O. Boxes. If it must be shipped to a P.O. Box feel free 
to call the NcSTAR® Tech Dept. at 1-866-627-8278 and we will make special arrangements. Please feel free to call us if you have any questions.

New Century NcSTAR® Inc Warranty Policy
• If the NcSTAR® product was purchased within the last 90 days, a copy of Proof of Purchase is Required and we will waive the $10 handling fee.

• If the product was purchased over 90 days ago, a $10 handling fee must be made payable by check or money order to NcStar.

All NcSTAR® Optics are warranted and protected from defects in material and workmanship for the lifetime of the product. If any NcSTAR® product 
is found to have defects in material and workmanship, New Century NcSTAR® Inc., at our discretion, will repair or replace the optic.

All NcSTAR® Accessories (including laser range finder) are warranted and protected from defects in material and workmanship for 1 year. If any 
NcSTAR® product is found to have defects in material and workmanship, New Century NcSTAR® Inc., at our discretion, will repair or replace the 
accessoaccessory.

QTY ITEM NUMBER BRIEF DESCRIPTION OF THE PROBLEM √

NOTES:

NcSTAR OFFICIAL USE ONLY: CAT: P H W

:Date RCV: M U F

* Please enclosed this completed Warranty form with the NcSTAR® product that you are 
returning for warranty replacement or repair.

www.NcSTAR.com

*Warranty Form for USA Customers ONLY.
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