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ﬂ% RAYMOND OPTICIANS

@ (914) 476-5496
W 157 Lockwood Avenue, Yonkers, New York 10701

www. RaymondOpticians.com TOTAL
lockwood@raymondopticians.com

www.RaymondOptici
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CALL FIRST before coming in for your order all insurance paperwork

Employee Name  *WE TAKE GREAT PRIDE IN THE QUALITY OF OUR CUSTOM MADE PRESCRIPTION ~ &'® due at pick up

LENSES. IF THEY DO NOT PASS INSPECTION FOR ANY REASON YOUR ORDER
MAY TAKE LONGER THEN ORIGINALLY QUOTED.

PRESCRIPTION LENSES ARE CUSTOM MADE AND ARE NOT REFUNDABLE.
FRAMES CAN BE RETURNED FOR STORE CREDIT WITHIN 30 DAYS OF PURCHASE.



