2020 TECHNOLOGY REBATE
PAYMENT REQUEST FORM

Rebates for fiscal year 2020 are available for all Cenex® branded marketers. In order to qualify for 2020 technology
rebates, the qualifying equipment must be purchased by August 31, 2020, and installed by December 31, 2020.
Equipment must be purchased through, and installed by, an authorized equipment distributor or service company.
Only one rebate option may be used per dispenser.

PARENT COMPANY INFORMATION SITE INFORMATION
JDE # Site sub-account #
Company name Store name

Address Address
City/State/ZIP City/State/ZIP

NEW DISPENSERS

REBATE: New fuel dispenser(s) with
EMV capable hardware. Rebate
may not be combined with EMV
upgrade rebate.

Purchased from EACH: $3,000

MAXIMUM PER BRANDED LOCATION:
$12,000

EMV UPGRADES

REBATE: Upgrade existing fuel
dispenser(s) with EMV capable
dispenser hardware or dispenser

Number of dispensers purchased

Dispenser brand (Wayne / Gilbarco)

CHS invoice # (or attach copy of invoice)

Number of upgrade kits purchased
(Dispenser connectivity modules and / or EMV card readers)

Existing dispenser brand (Wayne / Gilbarco) connectivity hardware. One
bat li di :
EMV equipment brand (Wayne / Gilbarco / Allied Electronics) TEREE SRl [er elpensar
EACH: $1,500
MAXIMUM PER BRANDED LOCATION:
Purchased from $6,000

CHS invoice # (or attach copy of invoice)

Completed by

Date

Contact phone

Contact email

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

Questions? Contact your Cenex Representative or visit MyCHS at chsinc.com.


mailto:cenex.projects@chsinc.com
https://www.chsinc.com/
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