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Important, Please Read Carefully
If claim is deemed “Non Adjustable” the item will be
INC.
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TIRECO OFFICE USE ONLY
DISTRIBUTOR/DEALER NAME: RMA #:
LOCATION ADDRESS: RECEIVE DATE:
REQUESTED BY: DATE SUBMITTED: # OF PCS RETURNED:
FAX NUMBER/EMAIL: PHONE NUMBER: RECEIVER NAME:

*¥ IMPORTANT ** Please complete all non-shaded areas. ALL items that are returned to Tireco must be accompanied by this form. If you have more than one sheet for the same
RMAH#, please staple the sheets together. Claim items must be clearly marked with “RMA# = LINE #" and the area of defect (or marked “OOR" if making a ride distortion claim).
Line # should begin with “ 1" and continue in consecutive order until all items have been listed. Do not ship back items without obtaining RMA # and shipping instructions from
Tireco Consumer Relations Dept.

LINE #| TIRECO PART # TIRE SIZE & BRAND TREAD # | PLY poT RTD/32 DESCRIPTION OF DEFECT  |IMAGE # cAoDnJE
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Products that are deemed non-adjustable may be returned to the customer ONLY if customer marks the appropriate area on the RMA form at the time of
requesting adjustment and pays for return shipping. All returned products not marked will become solely property of Tireco and may be disposed of.



