NOWALIS

Cole spiff form

Qualifying Orders Between: July 1st. and September 30th, 2022
$2 spiff per carton: Maybree, Dansbee, LyndonPlus, Serenbe

Cartons | x spiff | Spiff Amount |Invoice #

—

Retailer 1]

Salesperson |
Address r 1
City, State, Zip | |
Social Security \ - - |:|

Please fill this form out completely. This spiff is not valid with any other discounts! Spiffs will not be redeemable if product is not
shipped and the account is not in good standing. Please include the address where you want the spiff check mailed. Your
social security number is required so a 1040MISC can be issued. Please include a copy of all invoices with
this form. All qualifying spiff orders and completed spiff forms must be received and invoiced by October
15th, 2022 for consideration.

email to: | Alex Schmidt aschmidt@colepapers.com
fax to: 763-544-7431 Attention: Alex Schmidt
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