
 
 
 

APPLICATION FOR DEALER SALESMAN 
RETAIL SALES SPIFF  

ALL SINGLE SPINDLE, MULTI-SPINDLE AND FLEX-WING 
ROTARY CUTTERS 

Retail Schedule and Effective Date: 
$25.00 for all Rhino Single-Spindle Rotary Cutters 
$50.00 for all Rhino Multi-Spindle Rotary Cutters 
$100.00 for all Rhino Flex-Wing Rotary Cutters 

Sold retailed between July 1, 2018 thru September 30, 2018. 
 

I am enclosing copies of the following required documents.  All are necessary before check will be issued for Retail 
Sales Spiff.  One application per unit retailed please. 
 
    Copy of Dealer’s Retail Order to Customers 
  Copy of Retail Customer Warranty Registration 
   Unit Model Number _____________________________________________  
   Unit Serial Number ______________________________________________  
   Dealership name ________________________________________________  
   Dealership Account Number_______________________________________  
   Date Retailed___________________________________________________ 
   W9 Form * 
 
* Note: Attached W-9 Must be included with spiff to process spiff payment 
Dealer Salesman Name (please print) __________________________________ 
 
Dealer Salesman Complete Home Address (This is where check will be mailed – address on spiff and W9 need 
to be the same (please print)  
________________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
Today’s Date                  __________________________________________________ 

Important:  Mail or e-mail application with supporting documents to: 
RhinoAg 

Attn:  Debbie Williams 
1020 South Sangamon 
Gibson City, IL 60936 

dwilliams@rhinoag.com 
 

Program ends September 30, 2018 
All necessary paperwork must be submitted by October 31, 2018 to be eligible to receive retail spiff check. 

The company reserves the right to change or cancel this program at any time. 
©2018RhinoAG, Inc. 
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