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General Information: 

1. All SRTT tire purchase requests and credit applications must be written and submitted in English. 

2. All tires are shipped pre-paid by the purchaser by the carrier specified by the purchaser.  Any 

shipping issues are to be reconciled between the purchaser and the requested carrier. 

 Tires will be shipped as soon as possible depending on inventory availability and approval of the 

sale.

4. Tires are priced at $300 each for the P195/75R14 (ASTM E1136) and $335 each for the 

P225/60R16 (ASTM F2493).  Prices are subject to change. 

5. Please provide the following information at the time the order is placed: 

a. Purchase order number. 

b. Designated carrier and with customer shipping account number. 

c. Number of tires needed by the specific tire size requested. 

d. Ship to address along with “attention of” name and contact phone number. 

e. Bill to address along with “attention of” name and contact phone number. 

f. Requested date for arrival of the tires.  Domestic U.S. shipments normally take 5 to 7 

business days by truck.  International shipments normally take between 2 and 6 weeks to 

arrive depending upon carrier and method selected. 

Existing SRTT Customers: 

1. North American Domestic purchases for existing SRTT customers: 

a. To place an order, Domestic Purchasers have the option of calling Michelin Customer 

Service Center at 1-800-847-8475, by sending an e-mail to 

tcar.dealer.team@us.michelin.com or by sending a fax to 864-458-5750. 

b. For Domestic credit-approved accounts, an invoice will be sent by mail for payment of 

tires. 

c. Payment Terms are Net 30 days or cash in advance without exception. 

2. International purchases for existing SRTT customers: 

a. To place an order, International Purchasers must send order requests by e-mail only to 

tcar.dealer.team@us.michelin.com. 

b. All international purchases are required to pay cash in advance. 

  

New SRTT Customers: 

1. To be considered for a new North American Domestic account, a copy of the attached 

“Application for Domestic Purchase – Standard Reference Test Tires” must be completed and 

submitted by the prospective customer to the Michelin Customer Service Department.   Failure to 

provide all required information and/or documentation may require that the account pay cash in 

advance for the shipments.  Any account that does not qualify for a credit limit based upon their 

financial information, will be required to pay cash in advance. 

2. To be considered for a new International account, a copy of the attached “Application for Foreign 

Purchase – Standard Reference Test Tires” must be completed and submitted by the new 

customer to the Michelin Customer Service Department.  

3. Prospective accounts take 10 business days to be approved after all applicable paperwork is 

received in English.  Once approved the paperwork can be completed for sale and shipment of 

the tires   

 
SRTT tires are sold directly by Michelin North America, Inc. to approved test laboratories, automotive-related manufacturers, 

government agencies, and other users that require a standard reference test tire.   SRTT tires are manufactured throughout the year 

in specific campaign quantities (i.e. batches) that will be identified by the tread area markings. 
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Standard Reference Test Tires (SRTT) – Domestic Prospect 
 
Date (MM/DD/YYYY):                                   . 

 

Company Legal Name:                                                                                                                                       . 

 

Address:                                                                                                                                                                .. 

 

City:                                       State:           Zip Code:                   County:                                                         .         

 

Federal Tax ID:                                              Year Current Business Established:                                          .   

 

BILL  TO INFORMATION  

Name: 

Street:                                                                      .. 

                                                                                  . 

City:           State:         Zip Code:                  . 

Country:                                   . 

 

SHIP TO INFORMATION 

Name: 

Street:                                                                     . 

                                                                         .   

City:                 State:         Zip Code:                  .   

Country:                                    .           

                                                                   

SHIP TO Contact Name:                                                                           Phone:                 EMAIL:                                . 

Multiple Shipping Locations :          Yes           No  (If Yes, please Include a separate list of addresses of multiple shipping locations) 

 

ACCOUNTS PAYABLE CONTACT NAME:                                                                                                                   . 
Phone:                                          Fax:                                      EMAIL :                                                                .                                           

 

Estimated Annual Purchases: _______________________________________________________________________ 

SUBMITTED BY:                                                                            Title:                                                                        . 
Phone:                                          Fax:                                      EMAIL :                                                                .                                           

 

If the Company is owned by a Parent Company, provide their Name and Address:  
____________________________________________________________________________________________________________ 

 

In addition, you May Be Required To Provide Documentation for the Legal Form of the Business 

 Corporation : Articles of Incorporation,     Partnership :Partnership Agreement.    

 Limited Liability Company (LLC) :Articles of Organization. Signed and indicating managing member. 

 Other :  
 

Return Application with all required documentation to: 

 

Attn: Ann Taylor Customer Service Department                 

Michelin North America, Inc.  PO Box 19001  Greenville SC  

29602. Phone: (800) 458-8475 Fax;(864) 458-5750  

EMAIL:tcar.dealer.team@us.michelin.com 

 

Payment Terms 

 

Credit Cash In Advance
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORTANT INFORMATION  

 Please provide this complete form with ALL requested information and documentation at submission of 

application. 

 The companies last 2 fiscal years end financial statements MUST be provided to be considered for a credit line for 

any account. For Cash in Advance , please submit your payment to the following:   

Bank of America                         ABA # 0260-0959-3 

101 S. Tryon Street                      Bank Account #: 3750201402 

                                           Charlotte, NC 28255                    Account Name: CR Funding, Inc. 

                         SWIFT Code:  BOFAUS3N 

 Tax Status is required for each ship to State: Please attach Tax exemption certificate or resale certificate copy, 

otherwise any applicable tax will be automatically invoiced and any claim or refund had to be treated directly 

with the state tax authorities. 
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Foreign Purchase Standard Reference Test Tires (SRTT) 
 
Date (MM/DD/YYYY):                                   . 

 

Company Legal Name:                                                                                                                                       . 

 

Address:                                                                                                                                                                .. 

 

City:                                       State:           Zip Code:                   Country:                                                         .         

 

.   

 

BILL  TO INFORMATION  

Name: 

Street:                                                                      .. 

                                                                                  . 

City:           State:         Zip Code:                  . 

Country:                                   . 

 

SHIP TO INFORMATION 

Name: 

Street:                                                                     . 

                                                                         .   

City:                 State:         Zip Code:                  .   

Country:                                    .           

                                                                   

SHIP TO Contact Name:                                                                           Phone:                 EMAIL:                                . 

Multiple Shipping Locations :          Yes           No 
(If yes, please include a separate list of addresses of multiple shipping locations) 

 

Estimated Annual Purchases: _______________________________________________________________________ 

 

SUBMITTED BY:                                                                            Title:                                                                        . 
Phone:                                          Fax:                                      EMAIL :                                                                .                                           

 

If the Company is owned by a Parent Company, provide their Name and Address:  
____________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return Application with all required documentation to: 

Attn: Ann Taylor Customer Service Department  

Michelin North America, Inc.  PO Box 19001  Greenville SC 29602.  

Phone: (800) 458-8475 Fax; (864) 458-5750 EMAIL:tcar.dealer.team@us.michelin.com 

 

 

IMPORTANT INFORMATION  

 FREIGHT CARRIER : All tires will be shipped via the Freight Carrier of your choice. This information must be 

provided when purchase order is placed. There will be no collect shipments. 

 PAYMENT TERMS : All foreign orders are on Cash in Advance basis. Funds will be wire transferred to the 

following:                           Bank of America 

                                                   101 S. Tryon Street 

                                                   Charlotte, NC 28255 

                                                   ABA # 0260-0959-3 

                                                   Bank Account #: 3750201402 

                                                   Account Name: CR Funding, Inc. 

    SWIFT Code:  BOFAUS3N 

 This is the only bank account approved for payments. To avoid any delay , the account name should be included 

in the wire transmission details. 

 The Shipping authorization will be released until the funds are received and applied to your account. 

 Any bank fee related to the wire transfer has to be covered by you, shipments can be subject to being held for 

release if the payment  does not match the full amount of the purchase order. 

 


