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Warranty Registration Card  

 

Warranty Registration Card 

Omega Serial #_______________  

Date Purchased: _____________  

Owner: Mr./Mrs./Ms. 

__________________________________________  

Agency/Company: 

____________________________________________  

Street Address: 

_______________________________________________  

City: ______________________ State: _______ Zip: ________________  

Telephone: _________________  

Mobile: _____________________________  

Email:______________________________________________________ 

Purchaser’s Name if different from Owner: _______________________ 

 

Return this card: Omega Rifles LLC. 207 N. Main Street Meridian, TX 

76665 or info@omegarifles.com or submit online at 

www.omegarifles.com at the bottom of our home page. 


