WARRANTY CLAIM FORM KUMHO
TIRE

Please complete the following form and send information to warranty@kumbhotire.ca
Veuillez remplir le présent formulaire et I’envoyer a warranty@kumhotire.ca

DEALER INFORMATION DETAILLANT

Dealer Name
Nom du détaillant

Dealer Address AB

Adresse du détaillant )
UNIT /UNITE STREET / RUE PROVINCE POSTAL CODE POSTAL

Telephone
Téléghone ( ) - Ext.

VEHICLE INFORMATION VEHICULE

Model & Year of Vehicle ( )

Modéle et Année du Véhicule . )
MANUFACTURER / FABRICANT MODEL / MODELE YEAR / ANNEE

Xﬁ;‘ﬂi%@;?glzgfgi;ﬁt KMS | Current KMS / Courant KMS KMS

MR. — MS,
oM. L MME.

Name & Address of Customer FIRST NAME / PRENOM LAST NAME / NOM DE FAMILLE
Nom et Adresse du Client "
UNIT /UNITE STREET / RUE PROVINCE POSTAL CODE POSTAL

Contact Person
Personne a contacter

*Please complete the Below (* Red box items are must Required)
TIRE INFORMATION PNEU *Please inquire with the tire dealer regarding the thread depth.

TIRE SIZE / GRANDEUR TIRE MODEL / MODELE PRODUCT CODE / CODE PRODUIT QUANTITY / QUANTITE
PROBLEM DESCRIPTION PROBLEME FOUR DIGIT DOT NO. TREAD DEPTH / PROFONDEUR
O | LFTIRE . . * « «
O | /PNEUAVG /32 /32 /32
@ RF TIRE . . x x x
O | /PNEUAVD /32 /32 /32
QOO | LRTIRE . . * . x
() | /PNEU ARG /32 /32 /32
QOO | RRTIRE . . * * «
) /PNEU ARD /32 /32 /32
If eligible under manufacturer warranty, please cut out the rubber DOT from each tire and send the picture to warranty@kumbhotire.ca EXT. CENTRE INT.

Si éligibles sous garantie du fabricant, Veuillez couper le numéro DOT de chaque pneu et envoyer la photo a warranty@kuhmotire.ca
Kumbho Tire Canada Inc. 6430 Kennedy Road Unit B, Mississauga, ON, L5T 2Z5 warranty@kumbhotire.ca

KUMHO TIRE CANADA INC.
6430 Kennedy Road, Unit B Mississauga, ON, L5T 2Z5

TEL: 905.564.0882 ext. 111 | FAX: 905.564.8930
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