Tirelnstallation Form

Date of Tire Purchase: / /
Customer Information Vehicle Information
Name: Make/Mode!:
Address: Odometer Reading:
(When tires Installed)

City: Recommended Tire Pressure: ~ PSI
State: Zip Code: - _ -
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Email Address:
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Odometer Reading
When Tires Removed

Tire Removal I nformation
Date Retailer Retailer
Removed Name Signature
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