
delivery receipt

	 All required information must be provided in order to Have this Receipt processed            Delivery receipt #
Dealer:	D ealer NO:_ __________________
Name:_____________________________________________

Address:_ __________________________________________

City:_____________________ state:_ ________ zip:_ __________

Written by:_ _______________ phone (             )_ _________________

Date delivered:_ _______________________20_____________

Purchase order#:_ ____________________________________

Verbal approval by:_ ___________________________________

Phone:_ ____________________________________________

vehicle information:

Make:_ ___________________ Odometer reading:_ _______________

Tractor#:__________________ License #/State:________________

Trailer#:_ _________________ Chassis#:_ ___________________

Tire Position:_ _______________ Container#:_ __________________

❏ Delivered for Stock	 ❏ Emergency Road Service

	 ❏ Mounted on Vehicle

Disposition of take off tires:

❏ Returned w/driver	 ❏ Returned w/dealer

❏ Returned to consumer	 ❏ Returned for warranty

Tire replacement reason:_ _______________________________

Customer:	 ACCT. #:	LOC .#:_ _______
	 ❏ National Fleet	 ❏ Gov/State
Name:_____________________________________________
Division Of:_ _________________________________________
Address:_ __________________________________________
City:_____________________ state:_ ________ zip:�����������

Delivery point:	 ❏ Same as dealer	 ❏ Same as customer	

Name:_____________________________________________
Address:_ __________________________________________
City:_____________________ state:_ ________ zip:_ __________

for 10+ tires only	

credit approval:_ _____________________________________
                                  date:_ _____________________________________

 Tires

   Quantity	P roduct Code	T ire Size	P ly	D escription					  

		  Miscellaneous

   Quantity	T ire Size	D escription	 Unit Price	 Unit Price
			   F. E.T.	 (Required)

			TOTAL  

Yard Service	 # Hrs.	 Unit Price

Scheduled M/F (7:30a.m.-5:00p.m.)

Scheduled AH/SAT

Scheduled Sun/Holidays

Non-Scheduled M/F (7:30a.m.-5:00p.m.)

Non-Scheduled AH/SAT

Non-Scheduled Sun/Holidays

Emergency Service	 # Hrs.	U nit Price

Emergency Road Service M/F (7:30a.m.-5:00p.m.)

Emergency Road Service AH/SAT

Emergency Road Service Sun/Holidays

Mileage	   # Miles	 Unit Price

Portal to Portal

Service Charge	      Quantity	 Unit Price

Flat Repair Assembly off Vehicle

Flat Repair Loose Tire

Dismount off Vehicle

Mount Vehicle

Dismount Wheel/Rim

Mount Wheel/Rim

Balance

	     TOTAL

Verification of Delivery:
Received By:
(Please Print)____________________ Driver #:_ ____________

Signature______________________________________________________

(Required)

(Required)

(Required)

Comments:_ _________________
_______________________
_______________________
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