
              Bosco's Pizza Co.

MISSOURI  Refund Request Form

                      13/14 SY

Receipient Agency # Distributor

Name of School System Month / Year Products Purchased

Address Email Address

City, State, Zip

(             ) (             )

Name of Agency Representative ( Please print ) Phone Fax

Signature of Agency Representative Date

Refund Cases Total Refund Per

Product Code Description Pounds of Mozzarella Per Case Per Case Purchased Item

736 7" Deep Dish Pizza with box - 36ct 4.51 7.71$        

1411 14" Deep Dish Pizza 5.90 10.10$      

1422 WGRF Stuffed Crust Pizza Z22 10.00 17.12$      

1462 WGRF Stuffed Crust Pizza - 64 servings 8.00 13.69$      

1616 16" Original Pizza 5.00 8.56$        

2011A 6" WGRF Bosco Sticks B11  144 pk 9.00 15.41$      

2015A 7" WGRF Bosco Sticks B11  108 pk 10.13 17.34$      

2072 7" Bosco Stick Stuffed Pizza  72 pk 3.47 5.94$        

2108 7" Original Bosco Sticks 108 pk 6.75 11.55$      

2110 7" WGRF Bosco Sticks 108 pk 6.75 11.55$      

3112 4" Pepperoni Bosco Stick 144 pk 3.56 6.09$        

2372 7" WG Pizza Bosco Stick 3.47 5.94$        

3114 4" WGRF Bosco Stick 144 pk 4.50 7.70$        

Total

                                   Refund Requests should be submitted within 30 days from end of the purchase month.

                            Please submit one signed refund application along with invoice copies or a distributor usage report to:

                          Bosco's Pizza Co.

                          Att: Angie Klobucar

                          8243 Fawn Valley Drive

                          Clarkston, MI  48348

                          Phone: 517-402-4437

                          Fax: 248-707-6101

                          commodities@boscospizza.com  

Bosco's Pizza Co. 
requests that all Rebate 

Applications total a 
MINIMUM of $25.00 
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