Wl-' I{EEP Yl"l ROLLING!

At TexTrail, we stand behind
our tires and have confidence
that they will deliver years of
service for you. However, we
also understand that unfore-
seen circumstances can occur
at any time. When you
purchase a trailer equipped

with our tires, mcludmg the spare TexTrail will pay up to $80.00 to have
your flat replaced with the inflated spare when using a repair shop or
service provider.

No Hassles * No Gimmicks * No Codes

When you have the flat changed with the spare, send in a copy of your
original invoice for the trailer with the spare listed as included or added-on
to that purchase, and ensure that your trailer VIN is included. Also send a
copy of the invoice from the repair shop or service provider with the claim
form. TexTrail will reimburse you up to $80.00 of the service fee. Submit
all claims to sparechange@textrail.com or call 800-260-0004.

*Only covers the trailer for which the tires were purchased and tires not
exceeding 16 ply or load range H.

*Valid for original owner only

*Invoices must be verifiable



Attach copy of
g ey Ve gy | \ trailer invoice to
this form

CLAIM FORM

REQUIRED INFORMATION AND DOCUMENTATION

CUSTOMER INFORMATION

Name: Phone #:
Address:
City: State: Zip:

TRAILER INFORMATION

VIN: Date of Purchase:

Purchased From:

Address:
City: State: Zip:
SERVICE COMPANY INFORMATION

Date of Service: Amount:

Name: Phone #:

Address:

City: State: Zip:
THE FOLLOWING DOCUMENTS MUST BE PROVIDED FOR ALL CLAIMS
|:| Copy of original invoice for trailer with spare listed
|:| Copy of claim form
|:| 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
Range H * Valid for original owner only * Invoices must be verifiable.

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