
Frostline® Frozen Desserts 2016 Rebate

Check will be mailed to the address shown below. (PLEASE PRINT.)

Operation Name:

Your Name:

Title:

Operation Address:

City, State, Zip:

Phone: Fax:

Email:

Distributor:

Type of Operation:

 Hospital

 Extended Care

 Assisted /Senior Living

 College/University

 K-12 School

 Business

 Hotel/Resort

 Military

 Correctional

 Park/Recreational

 Restaurant, Fine Dining

 Restaurant, Casual Dining

 Restaurant, Quick Service

 Other__________________

Customers Served Daily:

 0 - 49

 50 - 99

 100 - 499

 500 - 999

 More than 1,000

Ownership:

 Independent

 Chain, Company

 Chain, Franchise

 Contract Management/ 

Operation
Are you the buyer for your organization:

Yes

No   If no, who?___________________

Calculate Your Rebate

Total Cases: ___________ x  $2.00 = $ ___________ Our instant, dry-mix soft serve is 

specifically designed to deliver the 

same creamy, smooth taste and 

texture as the industry’s leaders, 

but at significant cost savings. 

And now you can save even more 

with this valuable rebate.

Earn $2 per case when you 

purchase:

D400 Vanilla Lactose Free Soft 

Serve 6/6 lbs. bags

D410 Chocolate Lactose Free Soft 

Serve 6/6 lbs. bags

D425 Vanilla Shake 6/6lb bags.

Complete this form, following 

stated terms and conditions, and 

mail to:

Frostline Frozen Desserts Rebate

Kent Precision Foods Group , Inc.

11457 Olde Cabin Rd

St. Louis, MO 63141

For more information, 

call 800-442-5242 or 

visit www.precisionfoods.com.

Purchase our Soft Serve Mixes 

and get up to $500 back.

Terms and Conditions:

Offer limited to foodservice operators only. No distributors or wholesalers. Offer cannot be 

combined with other rebates. Chain operators must participate as single units. Contracted 

chain and bid accounts cannot participate. This coupon may be redeemed for a minimum of 

$20 up to $500 per individual foodservice operator. Submit this rebate with copies of 

distributor invoices or distributor printouts verifying valid FROSTLINE products were 

purchased between January 1, 2016 through December 31, 2016. DISTRIBUTOR 

PRINTOUTS OR INVOICES MUST INCLUDE THE FOLLOWING OPERATOR 

INFORMATION: Operator Name, Product Purchased, Number of Cases Purchased, Date 

the Product was Purchased, Invoice Number and Physical Address. Clearly indicate 

qualifying products. Operators must fill out rebate coupon themselves. Distributor tracking 

reports do not qualify. Bulk redemptions by distributors are not allowed. Request must be 

postmarked no later than January 31, 2017. Offer not redeemable in conjunction with any 

other offer. Operators may submit more than once until the maximum dollar amount is met. 

Allow 4-6 weeks for delivery. Incomplete or incorrect submissions will delay payment. 

Void where restricted, prohibited or banned.


