
Bertolli Money Back Guarantee 
P.O. Box 7372 
Melville, NY 11775-7372 

Please print clearly — proper delivery depends on a complete and correct address.
All fields required unless otherwise noted. 

 Internet access required to obtain claim form. Offer valid only for purchases made 9/7/26-10/31/26 of one (1) Qualifying Product, as listed in the Terms & Conditions at
website noted below. Offer excludes Qualifying Products purchased in multipacks. Must submit claim, including original cash register receipt, by mail postmarked on or
before 11/16/26 & received by 11/23/26. Refund will equal pre-tax purchase price as shown on original receipt and will not exceed $5.99. Offer valid only in the 50 U.S.

and D.C. Claimant must, at the time of purchase, be: an individual; a legal resident of the United States or D.C.; and at least 18 years of age (at least 19 if resident of AL
or NE). Limit one refund per household. Allow 6-8 weeks for processing and remittance of refund. Claimant assumes all responsibility for late, lost, illegible, damaged, 

postage-due, misdirected, or incomplete requests, receipts, or mail. Requests subject to verification by Sponsor. Void where prohibited. Visit https://bertolli.com/money-
back-guarantee-terms-conditions/ for Terms & Conditions. Sponsored by Mizkan America, Inc.

1.

2.

First Name 

Address (no P.O. Boxes)

Address 2 (optional) 

City 

Date of Birth 

Store Name 

Product Name

Purchase Price 

Reason for Dissatisfaction: 

Last Name 

State ZIP 

Store Location 

UPC (from your product label)

Fill out the form below.  

Address: 

Offer valid only on qualifying Bertolli
Alfredo products listed in the Terms &
Conditions at website noted below. 
OfferExcludes Multipacks.


	Offer valid only on qualifying Bertolli Alfredo products listed in the Terms & Conditions at website noted below.
	1. 2.
	Fill out the form below.
	OfferExcludes Multipacks.

	Address:
	Bertolli Money Back Guarantee
	P.O. Box 7372
	Melville, NY 11775-7372
	Please print clearly — proper delivery depends on a complete and correct address. All fields required unless otherwise noted.
	Last Name
	First Name
	Address (no P.O. Boxes) Address 2 (optional)
	City
	Date of Birth
	Store Name
	Product Name
	Purchase Price
	Reason for Dissatisfaction:
	State
	ZIP
	Store Location
	UPC (from your product label)



