OTC Service Jack Promotion INSTRUGTIONS orc

1. Complete this rebate form in full
|:| Buy an OTC 1532 or 1533 and receive an OTC 552650 Jack Wall Mount. 2. Attach dated, store identified original

receipt/invoice to rebate form. Circle
qualifying item and purchase price. Cash
register printed duplicates and photocopies
will NOT be accepted.

Maximum of 2 rebate checks/products per household/business address. Rebate check/product to be sent by mail.

Please type. Incomplete information will invalidate this claim form. 3. Include original packaging UPC product label
Name with model number.

Address (no PO Boxes*)
City State
Daytime Phone Evening Phone
DOB (MM/DD/YYYY) E-mail Address

4. Make a photo copy of your submission for
your records.

D Check here to receive Robinair/OTC/TIF e-newsletter to learn about exciting product information,
special offers, promotions and more!

5. Review the official terms and conditions at
http://spxrewards.com/q3equipmentpromo
to be sure your submission is valid.

Retailer where Qualified Product purchase was made: 6. Mail completed rebate form, original receipt/
Store Name Phone invoice, and original packaging label with

Address UPC code, model, and serial number in one
City State i envelope. Must be received by 1/31/12.

Model Purchased Serial Number 7. Allow 8—10 weeks for claim processing.
Purchase Price

MAIL TO

OTC Equipment Promotion
11-94 U.S. Rebate form offer valid on product purchased 07/01/11—12/31/11. Promotion valid only for new purchases of OTC brand qualified products PO Box 1181
(as defined on above) from authorized US retailers. See official terms and conditions at http://spxrewards.com/q3equipmentpromo. Promotion available Grand Rapids, MN 55745-1181
in the United States (excluding Puerto Rico). This rebate form valid only in the United States. *ND residents may provide a PO box address.
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