
 

 

 
Tire Installation Form 

 
Date of Tire Purchase: ______ / ______ / __________ 

Customer Information      Vehicle Information 
           

Name: _____________________ ____________      Make/Model: ___________________ 
 

Address: ________________________________     Odometer Reading: _____        __                          
         (When tires Installed)  
 

City: ___________________________________  Recommended Tire Pressure: ___PSI 
 

State: __________Zip Code: ________________  
 

Phone # : (________) _________ - ___________                                                                                       
                                    
   

Email Address: ___________________________                                                                                      
           

                                                                                
                                                                                   

  
                          

 

Tire Removal Information 
Odometer Reading   Date    Retailer  Retailer 
When Tires Removed  Removed   Name   Signature 
 
__________________       ____/____/______       _____________     ________________          
 


