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CHS TECHNOLOGY REBATE  
PAYMENT REQUEST FORM

DATE: ____________________________________

Parent Company Information

JDE #:____________________________________

Company Name:____________________________

Address:_ _________________________________

City/State/ZIP:_____________________________

 

Site Information

Site Sub-Account #:_________________________

Store Name:_ ______________________________

Address:_ _________________________________

City/State/ZIP:_____________________________

New Fuel Dispensers:

Number of dispensers purchased:____________________________________________________

Purchased from:__________________________________________________________________

Dispenser brand (Wayne / Gilbarco):_ ________________________________________________

CHS invoice # (or attach copy of invoice):_____________________________________________

 
REBATE: New fuel dispenser(s) with encrypting PIN pad and secure card reader (EMV card reader 
optional, but not required)
EACH: $4,500    MAXIMUM PER BRANDED LOCATION: $18,000

Dispenser Upgrade Kits:

Number of upgrade kits purchased:__________________________________________________

Purchased from:__________________________________________________________________

Dispenser brand (Wayne / Gilbarco):_ ________________________________________________

CHS invoice # (or attach copy of invoice):_____________________________________________

REBATE: Upgrade existing fuel dispenser(s) with encrypting PIN pad and secure card reader retrofit 
kit (EMV card reader optional, but not required)
EACH: $1,500    MAXIMUM PER BRANDED LOCATION: $6,000

Rebates for fiscal year 2017 are available for all Cenex® branded marketers. In order to qualify for  

2017 technology rebates, the qualifying POS systems, dispensers and dispenser hardware must be  

purchased by August 31, 2017 and installed by December 31, 2017.
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PROGRAMS

CHS TECHNOLOGY REBATE 
PAYMENT REQUEST FORM

EMV Card Reader or Communication Equipment:

Number of upgrade kits purchased:__________________________________________________

Purchased from:__________________________________________________________________

Dispenser brand (Wayne / Gilbarco):_ ________________________________________________

CHS invoice # (or attach copy of invoice):_____________________________________________

REBATE: Upgrade existing fuel dispenser(s) with EMV card reader(s) and/or enhanced site connectivity 
equipment*
EACH: $1,500    MAXIMUM PER BRANDED LOCATION: $6,000
 

New EMV Capable Point-Of-Sale Unit

Type of system purchased (check one):

Gilbarco Passport 	 Pinnacle Palm	  Verifone RubyCi	  Verifone Commander 	 Triple E 	 Gasboy PLUS

Purchased from:__________________________________________________________________

CHS invoice # (or attach copy of invoice):_____________________________________________

REBATE: CHS-Supported point-of-sale (POS) unit
MAXIMUM PER BRANDED LOCATION: $2,000 

EMV Capable PIN Pads

For point-of sale system (check one):

Gilbarco Passport 	 Pinnacle Palm	  Verifone RubyCi	  Verifone Commander 	 Triple E

Quantity purchased:_______________________________________________________________

Purchased from:__________________________________________________________________

CHS invoice # (or attach copy of invoice): _____________________________________________

REBATE: EMV capable PIN pad for use in-store with supported point-of-sale system
EACH: $400    MAXIMUM PER BRANDED LOCATION: $800

Total Rebate Being Requested:

$________________________
Completed by:_ __________________________________________________________________

Date:___________________________________________________________________________ 	

Contact phone:___________________________________________________________________

Contact email:____________________________________________________________________

*�This rebate option cannot be combined with any other CHS dispenser rebates. (Example: If EMV card reader is added as an 
option to new dispensers or EPP/SCR retrofit kit, this rebate does not apply.)

Forward completed form, along with CHS invoices, to cenex.projects@chsinc.com or fax to 866-683-0173.
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