
CARLISLE WARRANTY SUBMISSION CLAIM FORM

Date/Time Submitted:

Name:

Address:

City: State/Province: Zip:

Country: Email:

TIRE PRODUCT INFORMATION

Trailer Manufacturer:

Trailer Make:

Serial Number:

GVWR of Trailer: PSI/Qty. of Tire: Tongue Weight:

Actual Weight: Tire Size:

Comments:

Date of Purchase/Dealer:

Rev. 0712

FAX TO 888.225.3250 OR EMAIL TO tires@carlisle.com

 


