
Congratulations on the purchase of your new Scotsman Ice machine.
Use this claim form to request the installation rebate on your qualified 
product purchase. 

Qualifications & Submission Requirements:

Qualifying products must be purchased & invoiced between 
July 1, 2026 through November 30, 2026
Rebates must be claimed by December 30, 2026 

This form complete with all of the requested information.

Include a copy of your sales receipt

MAIL-IN CLAIM FORM

CONTACT INFORMATION

_________________________________________________________
Full Name (Print)

_______________________________________________
Signature

_________________________________________________________
Address

____________________  ________  _________________
City                                           State         Zip Code

___________________________________________________________________________
Email

____________________________
Phone Number

Sponsored by:

MAIL THIS COMPLETED 
REBATE CLAIM FORM TO:

Attn: Ideal Ice Rebate
Trevarrow, Inc. 
1295 N Opdyke Rd
Auburn Hills MI 48326

TERMS AND CONDITIONS: Any misrepresentation, duplication or fraudulent information disqualifies this claim. Only purchases by an end-
user customer in Trevarrow, Inc.’s authorized Michigan and Northern Ohio market and through an authorized Trevarrow, Inc. dealer are 
valid. Rebate form must include a street address. No P.O. Box will be accepted. If these terms and conditions are not met, rebate checks 
and merchandise will not be issued. Offer void where prohibited by federal, state, or local law. Rebate will be distributed in the form of a 
check. Rebate checks are void if not cashed within 90 days of issuance and cannot be reissued. Trevarrow, Inc. is not responsible for claims 
received late, lost, misdirected, mutilated, stolen or with postage due. Please keep copies of all materials submitted. Trevarrow, Inc. reserves 
the right to request additional information regarding this claim, and the right to confirm identification. All information submitted with claim 
becomes the property of Trevarrow, Inc. and cannot be returned. Offer subject to change without notice. Any purchase that is returned or 
exchanged is no longer eligible for a rebate and amount of rebate may be deducted from credit for returned item. Original rebate certificate 
and supporting  documents (collectively “Claim”) must be postmarked by December 30, 2026. No late submissions will be accepted. Please 
allow four to six weeks to receive rebate. All incomplete or illegible claims will be returned with appropriate instructions for resubmitting.

PROMOTION RESTRICTIONS: Model homes, parade homes and trade discounted products do not qualify. Rebate must be paid to the 
consumer (homeowner). Offer is not valid in conjunction with any other Scotsman or Trevarrow, Inc. rebates.

 IDEAL ICE CONSUMER $200 REBATE 

Brilliance® Gourmet Cuber Brilliance® Nugget

PURCHASED ICE MAKER INFORMATION 

_______________________________________
Model Number

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____
Serial Number (14 digits)

_______________________________________
Purchase Date  (MM/DD/YYYY)

_________________________
Installed Date  (MM/DD/YYYY)

__________________________________
Authorized Dealer Name

SCRG065A-1SU
 -Panel Required
 -Gravity Drain

SRCG065A-1SS
 -SS Panel
 -Gravity Drain

SRCP065A-1SU
 -Panel Required
 -Pump Drain

SRCP065A-1SS
 -SS Panel
 -Pump Drain

SRNG110A-1SU
 -Panel Required
 -Gravity Drain

SRNG110A-1SS
 -SS Panel
 -Gravity Drain

SNRP110A-1SU
 -Panel Required
 -Pump Drain

SRNP110A-1SS
 -SS Panel
 -Pump Drain


