
How many students are in your district?  ____________________
What is your districts current ADP for breakfast?  _____________
 ADP for lunch?  _______________________________
Has your district / school previously received support from the 
Dairy Farmers of Washington (e.g. crate wraps, cowmooflage 
barrels, educational materials?)          o  Yes         o  No    
 If yes please specify:  _________________________________

MILK COOLER 
REBATE PROGRAM
The Dairy Farmers of Washington know that when 
milk is cold, kids drink more. That’s why they’re 
offering a $250.00 Rebate on the purchase of any 
electric cooler that holds standard-size milk crates 
(no walk-in or domestic upright refrigerators).

Fill out the information below. Return this form with 
a paid invoice attached for each purchased cooler. 
We will send you a $250.00 Rebate for each 
invoice received. All invoices must be dated 2016.

  CONTACT INFORMATION  (PLEASE PRINT CLEARLY)  MAILING ADDRESS FOR REBATE CHECK

COMPLETE AND RETURN THIS FORM TO:
Washington Dairy Products Commission
4201 198th St. S.W., Suite 101, Lynnwood, WA 98036
Fax: 425-670-1222; Phone: 425-744-1616; Email: nutrition@eatsmart.org

Contact name:  _________________________________________
 
Title:  _________________________________________________
School district:  _________________________________________
Phone number:  _________________________________________
Email:  ________________________________________________

Get Moooooooooola For Your School!

Please Note: Funds are limited; The 
Dairy Farmers of Washington may be 
unable to fulfill all requests. For WA & 
AK Residents Only.

We have purchased our milk cooler!

* Please list schools that milk coolers will be purchased for:
1.) School:  __________________________________________
2.) School:  __________________________________________
 
3.) School:  __________________________________________
4.) School:  __________________________________________

Dairy processor / brand:  _________________________________        Dairy distributor:_________________________________________

School district:  __________________________________________
Attention:  ______________________________________________
Address:  _______________________________________________
_______________________________________________________
City, State,  Zip:  _________________________________________

Yes, I understand that by requesting a milk cooler rebate my school will also provide updated Av-
erage Daily Participation information in June of the 2015-2016 school year.


