
APPLICATION FORM FOR TYRE EXAMINATION 

Falken Tyre Europe GmbH
Berliner Strasse 74-76

63065 Offenbach am Main
Fax: +49 (0)69 247 52 52 11
Tel: +49 (0)69 247 52 52-80

Name Customer number Name

Street Street

Postcode & City Postcode & City

Telephone Telephone

E-Mail E-Mail

Vehicle details

Maker Model / Type

Date of first registration Engine power Max.-Speed

Km/h Front drive Rear drive 4-wheel drive

Date of purchase 1.Axle Original Equipment

Tyre mileage 2.Axle

Tyre size       Load- & Speedindex          Pattern DOT- nr. Week Tread depth Seriel (Truck tyres)
  1AHN6FMHR NM420816

Comments

Reason for complaint (pls select below)

Damage to property Yes No Personal damage Yes No

Construction

City Highway

Main tyre application

Tyre position Passenger car, Light Truck, Van etc.
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Yes Regional
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5,6 [mm]
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Example:    255/35ZR19             93            (Y)  FK520

9 Cracks

km

bar

Tyre details

2.

4.

Only fully completed complaint forms can be processed! 

Please also send us meaningful pictures for fast processing and make the 

tyres available for possible collection.

Country: Your internal reference:

Pick up adress Pick up adressDealer Optional: different pick- up adress

Tech.Feedback@falkentyre.com

Place Date

14 Not mountable

15 Wrong Shipment

16 Wrong marking8 Chunking 

10 Handling

11 Pulling 

12 Grip Level4 Pressure loss

Dealer signature

This information is correct, complete and to the best of my knowledge. I certify that the tyres in question were driven on the vehicle named. The tyres in question can be cut by the manufacturer for testing purposes. I confirm that the 

customer, as the owner of the rejected tyres, agrees to this complaint process and the inspection of the tyres. The tyres can be scrapped after a proportionate credit note has been issued. Information on data protection: 

https://www.falkentyre.com/en/Privacy%20Policy

5 Wear appearance

1.

Tyre position Truck, Bus, Trailer etc.

1923

2 Cannot be balanced

3 Noise

1 Vibration 13 Appearance

6 Mileage

7 Deformation 

(digital signature or applicant's name)
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