w WARRANTY CLAIM FORM

Diakiots Whilecala TirtJ Copies of invoices for when tires were installed and removed/replaced must also be submitted
**Dealer must complete the entire form or warranty claim cannot be processed**
Consumer Information Dealer Information Vehicle Info
Name: Dealer Name & Account Number: Make:
Address: Address: Model:
City/State/Zip: City/State/Zip: Year:
Phone Number: Vehicle Mileage when tires installed: Vehicle Mileage when tires removed/replaced:
Copies of invoices for when tires were installed and removed/replaced must also be submitted

Tire Description:
Make: Model: Size & Ply:

Explain, in detail, the reason for the warranty claim:

CLAIM WILL BE REJECTED IF NOT ACCOMPANIED BY COPIES OF ON AND OFF INVOICES
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