FEDERAL

Mileage Warranty Claim Form

Name Claim Date
(Today’s Date)
Consumer Address
/User
Phone
E-mail
VIN Manufacturer
Vehicle Info
Model Year
Purchase Date Purchase Shop
Tire
Purchasing Purchase Shop
Info Address
Phone
Pattern SIZE DOT # UsedMileage
LF
Claim Tire LR
RF
RR
Claim
Reason
(In Detail)

*Original receipt proves tire purchasing, balancing, mounting/dismounting,tire rotation and
every evidence mentioned in our Federal Limited Warranty Policy must be provided.

NO EXCEPTIONS!
Failure to submit the original purchasing receiptwill deny the claim

and automatically be rejected.

Customer Notice
| hereby certify the foregoing statements are correct and | understand that tires accepted
for replacement become the property of Federal Tires Corporation

Customer Signature Date




