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) SERVICE IS OUR SPECIALTY

NAME
ADDRESS

Z1P CODE

PHONE
TOTAL AMOUNT OF RECEIPTS

ENCLOSED $
EMAIL ADDRESS

SEND THIS COMPLETED FORM
AND ORIGINAL RECEIPTS
TOTALING $300.00 TO

HOUSE OF MEATS
438 Illinois Ave.
Maumee, OH 43537

REQUEST WILL NOT BE PORCESSED INCLUDING EMAIL ADDRSSS. ALL PURCHASES MUST BE
MADE WITHING 60 DAYS OF THE POSTMARK ON THE ENVELOPE.
GO TO HOUSEOFMEATS.COM TO VIEW ALL RULES AND RESTRICTIONS.
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