Operators earn up to $100 from July 3 - December 29, 2017!
(e |

- SMIOKE N

AUTHENTIC TASTES GUESTS LOVE-
READY-TO-HEAT AND SERVE.

New fully-cooked Smoke ‘NFast®
Roasted &'Seared Chlcke and Smoked
BBOQ Pork Belly from I'a.r and add
versatility and delicious guest-pléas
options to any menu.
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CASE

CASE | CASE DIMENSIONS | CASE PALLET
DESCRIPTION ITEM CODE WT (LXWXH) CUBE | TARE | PATTERN CASE GTIN $/CS CASES TOTAL$
ROASTED & SEARED CHICKEN, 2/5#, Z 70247405907 | 10.0 | 17.000x 11.000x 3.500 | 0.379 | 1.00 9x10 00070247405906 | $5.00
SMOKED PORK BELLY, QTR, VP, 4 PC, Z 70247405917 | 100 | 4.438x23.125x13.750 | 0.817 | 1.00 5x10 90070247405916 | $5.00 | X =
! T e Bl e T TOTALS
W o
T d Conditions:
INSTRUCTIONS FOR SUBMITTING THIS REBATE: Oy o ot o oy, i ot e AR =
articipate as single units. Contracted chain and bid accounts OF DISTRIBUTOR INVOICES T0: —Y—————— ¥ —
: : e e be redeemed fo a miri SMOKE N
| Use the grids on the front of this page to indicate the number of cases of | """y 51o0'pr iviua fncseruce pertor.Sbm FARMLAND “PAST
each product code purchased during the eligible period. ol ;‘;ﬁ;ﬁwggugg‘:‘;:;:;u;g;g;;j;bg;wed;;t?ﬁ;:;; :r:)F BC(I;XICL(E;I & BELLY REBATE :
N 2017 - December 29, 2017 DISTRIBUTOR PRINTOUTS OR INVOICE:
1 | Put the total number of cases purchased in the box below. ol F;)ulrtﬂ:ile'fmﬁﬂ?ﬁcﬁ?ﬁfgmm TRAVERSE CITY, MI 49685 [Tl won s
3 | Put the total $ amount of the requested rebate in the box below. N Gprts st A ot b copor v, QUESTIONS? CALL 1-877-570-8504 ek WM RAPIDREBATENET
(: | t th o R f b | d t R f 3 ht d | th Distributor tracking reports do not qualify. Bulk redemptions
by distrib d/or DSRs llowed. R b
g | Complete the contact infolfele}iand seqmient foN{eight) and mall the |ty scbun e 0 ot S et i s 50| B N TN
form, along with required printout/invoice copies, to the address at right. in conjunction with any other offer. Operatos may submit more

than, onceYUntINtIERIraKiTIngcs g e EIEE?)SIEGSC%CK THE MARKET SEGMENT YOUR OPERATION/TYPE OF RESTAURANT

the initial submission must be for the minimum requirement
of 4 cases. Allow 10—12 weeks for delivery. Incomplete or

MAXINUM PAYOUT 15 $100 / MINIMUM PAYOUT IS $20 e s, iy e W ST e you 3 new Famiand customer 0
Total # of $5 C5: X $5.00/C5: | = Total §: T L O]
COMMERCIAL NON-COMMERCIAL
D Full Service College/University
CHECK WILL BE MAILED TO THE ADDRESS SHOWN BELOW (PLEASE PRINT) 8 E:[‘T:'I‘i‘; Theme g'eme"tag/lseé""td”)’ School
usiness naustr
OPERATION NAME: CONTACT NAME: O Upscalefin Dining ReceationalEntrinment
H C-Store Transportation Foodservice
E-MAIL ADDRESS: Hotel/Motel/Resort Military/Corectional
OWNERSHIP OWNERSHIP ==
OPERATION ADDRESS: l-nder/e&ldent o H Contract Management
- STATE: 1P N o
TELEPHONE NUMBER: FAX NUMBER: Number of meals served per day:
DISTRIBUTOR: DSR NAME: Breakfast Lunch Dinner
YOU CAN ALSO SUBMIT OFFER FORM AND COPIES OF INVOICES ONLINE AT WWW.RAPIDREBATE.NET Approximate dollar volume annual food/beverage purchases:

FOR MORE INFORMATION ON FARMLAND PRODUCTS, PROMOTIONS, RECIPES OR MARKETING MATERIALS,
CONTACT YOUR FARMLAND REPRESENTATIVE/BROKER OR CALL THE HELP LINE: |-888-327-6526 WWW.SMITHFIELDFARMLANDFOODSERVICE.COM Another exceptional brand from the Smithfield family.
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