


Attach copy of 

trailer invoice to 

this form

Name:

City: State: Zip:

VIN:

City: State: Zip:

Date of Service: Amount:

Name:

City: State: Zip:

Date Received:

Amount:

Date of Check Request:

TRAILER INFORMATION

CLAIM FORM
REQUIRED INFORMATION AND DOCUMENTATION

CUSTOMER INFORMATION

Phone #:

Address:

Date of Purchase:

Purchased From:

SERVICE COMPANY INFORMATION

Phone #:

Address:

Address:

THE FOLLOWING DOCUMENTS MUST BE PROVIDED FOR ALL CLAIMS

Copy of original invoice for trailer with spare listed

Copy of invoice for flat change that includes VIN of trailer 

* Program expires 24 months from the date of purchase of the trailer *  Limit of 2 claims per trailer.

* Only valid on the trailer for which the tires & spare were purchased and tires not exceeding 16 ply or Load

Questions about the program?  Call 800-260-0004 or email sparechange@textrail.com

FOR INTERNAL USE ONLY

Verified by:

Approved by:

Copy of claim form

Range H * Valid for original owner only * Invoices must be verifiable.


