
 
Extrema Rebate Application Form 
 
Note: All questions about this form should be addressed to: 
sales2@extremausa.com with subject heading: “Customer Appreciation 
Rebate”. 
 
Directions: All information should be completed as instructed in order to 
qualify for rebates.  Please fill in the blanks below and answer all 
questions. There may be only one rebate per customer. All rebate forms 
must be postmarked by July 31, 2008. 
 
Name:           ___________________ 
 
Company Name:   ___________________ 
 
Address:        ___________________ 
 
City:           ___________________ 
 
State and Zip:  ___________________ 
 

Daytime Phone:  ___________________  
 
Invoice No:      ___________________ 
 
  
 
Date Purchased: ___________________ 
 
Rebate Amount:  ___________________

 
 
 
1. What is the total of the new purchase that you are  ___________________ 
   claiming a rebate for? 
 
2. Please provide past invoice number for past machine 
   purchase: This invoice must be dated 
   between January 1, 2006 and December 31, 2007.      ___________________ 
 
3. Please provide past invoice amount excluding  
   accessories, shipping, and tax:                     ___________________ 
 
4. If Line 3 is greater than Line 1, your rebate is 
   5% of Line 1. If Line 1 is greater than Line 3, 
   your rebate is 5% of Line 3.                        ___________________ 
 
 
 
 
 
 
 
 
 
 
 
To receive your rebate, mail this form and a copies of your past machinery 
invoice and new machinery invoice to: 
 
Extrema Rebates 
P.O. Box 1450 
Albany, Louisiana 70711 


