
Pour On 
The Savings

Operator Rebate Offer

One product, 
endless possibilities.

Save on Rich’s® On Top® Soft Whip Pourable Topping
Earn $5 per case, up to $250 on purchases 
of eligible Rich’s® On Top® Soft Whip Pourable Topping.

Valid on purchases between
August 1, 2025 – December 31, 2025 
See reverse side for offer details.



Limited time offer for qualifying members of Buyers Edge Platform. For every case of qualifying Rich’s® On Top® Soft Whip Pourable Topping, receive a rebate for $5.00, up to $250.00. Offer valid on 
purchases from 8/1/25 through 12/31/25. Coupon redemption must be postmarked by 1/31/26. Cases rebated on this coupon may not be claimed in conjunction with any other Rich’s® promotion. Offer 
not valid for resale, online purchases, cash/carry, club store and bid or contract business. Refund may not be assigned or transferred. Offer limited to one redemption per foodservice establishment in 
the specified time period. Attach a copy of your original distributor invoice(s) and highlight the items to be redeemed. Distributors may not redeem for operators. Multiple unit chain customers must 
participate on an individual basis. Void where prohibited, restricted or taxed. We reserve the right to cancel this offer at any time. Auto redemptions will not be accepted. Please allow six to eight weeks 
for delivery of your rebate. Retain a copy of your receipts and rebate form for your records. Rebate checks will be issued to company name only, not individuals.

Mail To:
Rich Products Corporation 
Attn: 2025 Buyer’s Edge Soft Whip Offer 
P.O. Box 720 
Hudson, WI 54016

RICH’S 
PRODUCT #

DISTRIBUTOR 
NO. PRODUCT DESCRIPTION CASE/PACK

NUMBER OF CASES 
PURCHASED

09229 On Top® Soft Whip Pourable Topping 12/16 oz

21801 On Top® Soft Whip Oat Milk Pourable Topping 12/1.19 lb

24751 On Top® Soft Whip Chocolate Pourable Topping 12/19 oz

OPERATOR 
REBATE OFFER

Total of Cases 
Purchased

Rebate
($10 Minimum, $250 Maximum)

x $5.00

ELIGIBLE PRODUCTS

www.richsusa.com© 2025 Rich Products Corporation 

Which day parts do you serve? (Check all that apply.) 
o Breakfast o Lunch o Dinner

Do you serve any of the following?  (Check all that apply.) 
o AM/PM Snacks o Desserts o Pizza 
o Sandwiches o Hot/Cold Beverages

How many meals/people do you serve daily?______

Do you have multiple units?  o Yes  o No

If yes, how many?_______

Chain/group affiliation?  o Yes  o No

If yes, name: _____________________

Which best describes your foodservice operation? 
(Check applicable box.) 
o Bakery o Bar/Tavern o Business/Industry 
o C-Store  o Casual Dining o Catering 
o Coffee/Donut Shop o College/University o Consultant 
o Daycare/Preschool o Deli o Healthcare 
o Hotel/Lodging o K-12 Schools o Military 
o Non Commercial o Long Term Care o Office Coffee Service 
o Prison/Reform o QSR o Recreation 
o Other___________________________

Please fill out completely.

Name of Foodservice Operation: ________________________________________________________________________________________________________________________________

Street Address:  ______________________________________________________________________________________________________________________________________________

City: ________________________________________________________________________________ State:___________________________  Zip: ___________________________________

Phone: ______________________________________________________________________________________________________________________________________________________

Name: ___________________________________________________________________________________    Title: ____________________________________________________________

E-mail: ______________________________________________________________________________________________________________________________________________________

Primary Distributor: _________________________________________________________   City: _______________________________________________  State: _______________________  

Secondary Distributor: _______________________________________________________   City: _______________________________________________  State: _______________________

Rich’s respects your right to privacy. Visit richsfoodservice.com for more information.
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