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HOW TO OBTAIN A TREAD WEAR PROTECTION ADJUSTMENT  

FOR AVON COBRA, STORM 3D X-M, AND SPIRIT ST TIRES 

  

1. Tires must have been registered on the Avon website and original proof of purchase receipt attached within 10 

days of original purchase. Program applies to the above tire ranges purchased between June 30, 2016 and 

March 31, 2018.  

2. If your tires are worn prematurely and meet all of the requirements https://www.avontyres.com/en-us/tyre-

care/warranty/mileage-warranty/ seek out an Avon dealer to verify the tire is down to the wear bars and 

complete this Claim Form. 

3. Email a copy of the original receipt showing date and mileage at time of purchase and dealer completed Claim 
Form to Avon Tyres North America to the email below along with pictures of 1) tire at or below wear bars 2) 

DOT code   

4. For an eligible tire a replacement tire will be sent.  

5. After receiving the replacement tire send a picture of the old tire with a knife cut through the sidewall. 

6. To learn the location of your nearest Avon dealer, simply visit avontyres.com.  

7. Mileage warranty is valid for up to 24 months from date of purchase. 

 

“TREAD WEAR PROTECTION” ADJUSTMENT CLAIMS WILL NOT BE ACCEPTED IF THE CUSTOMER DID NOT Pre-register 
the tire with Avon using the website registration form within 10 days of ORIGINAL purchase or FAILS TO SUBMIT the 
following: 

• Original proof of purchase 

• Dealer Completed Claim Form 

• Pictures as listed above 
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MILEAGE TREADWEAR CLAIM FORM 

Covers Cobra, Storm 3D X-M, Spirit ST  

(TO BE FILLED OUT BY A DEALER) 

CONSUMER INFO 

Name: ______________________________________________________________________  

Address: _____________________________________________________________________ 

              City:  ____________________________________ State/Prov.: _____ Postal:______________ 

              Phone: ________________________   Email: _______________________________________ 

INSTALLING DEALER INFO* 

             Dealership: ___________________________________________________________________  

             Address: ______________________________________________________________________ 

              City:  ____________________________________ State/Prov.: _____ Postal: ______________ 

 Phone: ________________________   Email: ________________________________________ 
 

*Dealership that is installing the replacement tire 

 

MOTORCYCLE INFO 

Original Miles:  _____________________________ 

Ending Miles: ______________________________ 

Make/Model: _______________________________________________________________ 

Year: _______________ 

 

TIRE INFO 

Model/Name: _____________________________ 

Size: _____________________________________    

DOT number**: ____________________________ 

Air pressure:  ______________________________ 

**DOT number is on the sidewall of the tire and starts with AT. You must include all letters/numbers including the 4 digits in the oval at the end. 

SEE REVERSE SIDE FOR DETAILS 


