
CONTINGENCY REDEMPTION FORM

(Manchester, CT)

(Fresno,CA)

(Rogers, MN)

(Plymouth, IN)

(Appalachian Tire, Maryville, TN)

1/22

Hoosier Tire Southwest:
(Mesquite,  TX)

Residential deliveries cost more than Commercial addresses.
If shipping tires to a Hoosier Distributor, information must be filled in box below.

Hoosier Tire Great Plains:
(Wichita, KS)

Attention:

City:                                                      State:         Zip Code: City:                                                      State:         Zip Code:

Address (Line 2):

I,                                                ,                                                                   for good and valuable consideration, hereby authorize Hoosier 

Racing Tire Corp. To utilize my name and or statements and/or photographs of myself and/or my car in any/all publicity, 

and/or sales and/or promotional activities. 

I am claiming contingency awards for the following  Event:

 

All contingency awards must be claimed no later than 30 days after the awards was earned. Requests received after this date will be denied.

Drivers name                                                   Team name

Attach four (4) geotagged photos, showing required Hoosier Tires and Decals:
Hoosiers mounted on all four (4) wheel positions:

Hoosier patch sewn on uniform:
Hoosier Decals properly placed:

Drivers Signature:

Date:

Compliance Checklist:

Track:                                                                          Class:                                Finishing Position:

After filling in the information above send it along with official race results and photos to: Hoosier Racing Tire Corp.
 65465 SR 931, Lakeville, IN  46536 or you can fax (574) 784-2385 or e-mail to: pnate@hoosiertire.com

Vendor:

Invoice No.:

Date:

Quant i ty :
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