
Hankook Tire America Headquarters
333 Commerce Street, Suite 600 Nashville, Tennessee 37201, USA   � www.hankooktire.com

Effective Date 01/01/25

HANKOOK ONE PROGRAM
ASSOCIATE PROGRAM ENROLLMENT FORM

Please print clearly. All fields are required for enrollment into the Hankook ONE Associate Dealer Program.

ASSOCIATE DEALER INFORMATION (REQUIRED)
ONE Dealer Account No.	 	 ONE Dealer Name 	

	 Dealer Address	

	 City	 	 State	

	 Zip Code	 	 Phone Number	

	Contact Person’s Name	

	 Email Address	

	 Website URL	

	 Federal Tax ID	

PRIMARY DISTRIBUTOR INFORMATION (REQUIRED)
Hankook Account No.	 	 Distributor Name 	

	 Distributor Address	

	 City	 	 State	

	 Zip Code	 	 Phone Number	

	Contact Person’s Name	

	 Email Address	

DOCUMENTS TO SUBMIT WITH THE APPLICATION
1.	 Signed copy of this agreement provided to your Territory Manager / Regional Director.

2.	 Unit Sales Objectives:

QTR Unit Sales Objectives

	 1st QTR	

	 2nd QTR	  

	 3rd QTR	

	 4th QTR	

3.	 If there are multiple locations, an enrollment form must be submitted for each location.
As a participating ONE Dealer, I agree to all terms and conditions of the Hankook 
ONE Associate Dealer Program (“ONE Program”) including ONE Program rules and 
guidelines. I understand enrollment into the ONE Program can be terminated after 
each calendar year if I am unable to maintain and adhere to the terms and conditions 
of the ONE Program. If established conditions which are set by Hankook are met 
annually, I understand this agreement will be automatically renewed for one calendar 
year. I understand my location will be responsible for reporting all units, description 
of products, and retail sales of Hankook tires for my location by announced 
deadlines. I agree to the following quarterly sales targets/objectives. I understand 
I may be terminated from the ONE Program for failure to meet 2 quarterly and/
or annual requirements. I understand Hankook Tire America Corp. has the right to 
amend or modify the terms and/or ONE Program guidelines at its discretion at any 
time with or without notice.  

As a participating Primary Distributor, I agree to all terms and conditions of the 
Hankook ONE Associate Dealer Program (“ONE Program”). I understand enrollment 
into the ONE Program can be terminated after each calendar year if this location is 
unable to maintain and adhere to the terms and conditions of the ONE Program. 
If established conditions which are set by Hankook are met annually, I understand 
this agreement will be automatically renewed for one calendar year. I understand 
my Distributor location will be responsible for reporting all units, description 
of products, and purchased prices for the ONE Dealer location named in this 
agreement by announced deadlines. I understand Hankook Tire America Corp. 
has the right to amend or modify the terms and/or ONE Program guidelines at its 
discretion at any time with or without notice.

	
Associate Dealer Authorized (Signature) 	 Primary Distributor Principal/Manager (Signature)

	
Print Name	 Primary Distributor Principal/Manager (Print Name)

	
Date	 Date

DEALER
PROGRAM

Hankook Tire America Corp. USE ONLY:

	 HQ Received Date:	 	 Enrollment Date	

	 Hankook Account Manager	 	 Enrolled QTR	

	 Date	 	 Enrollment YR	

	 Associate Dealer Account Number	

http://www.hankooktire.com/us
Effective 1/1/26
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