
INSTALLER
DRUM REBATE

JUNE 1 - JULY 31, 2022

US-WD-11125-EN ©2022 Valvoline 2/22  ™Trademark, Valvoline or its subsidiaries, registered in various countries

PART # DESCRIPTION QUANTITY REBATE
  (# of drums) AMOUNT

PM5110 PARTS MASTER SYNTHETIC BLEND 5W20 DR 55 GAL  $  -
PM5124 PARTS MASTER 10W30 DR 55 GAL  $  -
PM5130 PARTS MASTER 20W50 DR 55 GAL  $  -
PM5136 PARTS MASTER 10W40 DR 55 GAL  $  -
PM5172 PARTS MASTER SYNTHETIC BLEND 5W30 DR 55 GAL  $  -
PM5348 PARTS MASTER DEX/MERC DR 55 GAL  $  -
PM5385 PARTS MASTER FLEET 15W40 DR 55 GAL  $  -
879755 PARTS MASTER SYNTHETIC 0W20 DR 55 GAL  $  -
841544 PARTS MASTER SYNTHETIC 5W20 DR 55 GAL  $  -
841545 PARTS MASTER SYNTHETIC 5W30 DR 55 GAL  $  -
  GRAND TOTAL $  -

GUIDELINES:
• All invoices must be dated June 1 - July 31, 2022
• Handwritten invoices/receipts are not eligible.
• All claims must be received by August 31, 2022
• Limit of 6 drums per rebate ($300 maximum rebate). Drums only.
• Allow 6 - 8 weeks for delivery of check.
• Checks will be mailed to business address only.
• Submissions received from sales representatives and sellers will 

not be acknowledged or returned.

TO RECEIVE YOUR REBATE: Attach eligible
invoices/receipts to this completed form and email/fax to:

valvolinepromotions@valvoline.com
or fax to:

1-866-330-9629

COMPLETE THE FOLLOWING INFORMATION TO RECEIVE YOUR CHECK:

SHOP NAME:____________________________________________ CONTACT NAME: _____________________________________

STREET ADDRESS:_____________________________________________ PHONE #:______________________________________

CITY: _______________________________________________________ STATE: _________________ ZIP: __________________

DATE SUBMITTED:_________________________

$50.00 
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