
Please Complete the Following:

Establishment Name: _________________________________________________________________________________

Contact Name:___________________________________________________________________________________________

Title:__________________________________________________________________________________________________________

Phone Number:__________________________________________________________________________________________

Fax Number: ______________________________________________________________________________________________

Address (No PO Boxes, please):___________________________________________________________________

City, State, ZIP:___________________________________________________________________________________________

Email Address:___________________________________________________________________________________________

Distributor Name:_______________________________________________________________________________________

Distributor City/State: _________________________________________________________________________________

Kellogg Sales Rep Name:____________________________________________________________________________

Mail this form with proof of purchase to:

Kellogg’s® Food Away From Home
c/o Kellogg’s® Rice Krispies Treats® Treats Sheet®

PO Box 1007
Brownsdale, MN 55918-1007
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