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Telephone 288-1983

Sold to:

7-

J>
J.**

£&& •72-



PROVIDE ONE CERTIFICATE TO EMPLOYE FOR UP TO 6 PRODUCTS TO BE PURCHASED

FRIGIDAIRE PURCHASE CERTIFICATE FOR
GM HOURLY EMPLOYES

1975 SUMMER CAMPAIGN

Certificate No. GM S"75"

This certificate when completed and approved, qualifies this GM Hourly Employe to purchase eligible Frigidaire appliances at
the GM Hourly Employe prices in effect from participating Frigidaire dealers, June 2 through July 31 1975.

[Note to Dealer |

Please render a net invoice reflecting the prices shown in the Summer Campaign Price schedule for GM Hourly Employes. Then
fill in the dealer portion of this certificate and forward the original together with a copy of the employe's invoice to your
Frigidaire Administrative Center Retain the second copy for your files and give the employe the fifth copy for his records.

Employe Name .

GM Division Plant . Clock #_

Employe Street Address.

City .State Zip . Phone Number

Signature of Employe Signature of Authorized GM Division Representative

- NOTE TO GM DIVISIONS & EMPLOYES -
Certificates will be issued only during the campaign period, June 2 through July 31 1975. All purchases must be completed no later than
August 8, 1975. Certificates not valid after that date.
Purchases must be for the personal use of the employe in his/her own home. Certificates may be used only in the Dayton and Indianapolis
Market areas. Retired, as will as active employes in these areas only may qualify for the discounts.

Date.

[(Note to Dealer:)] Do not honor after August 8, 1975.

This section to be completed by Frigidaire dealer submitting claim.
Model No. Serial No. Invoice No.* Invoice Date* Rebate

Frigidaire District
Invoice No. and Date for each appliance. Date of installation

This is to certify that the above listed Frigidaire appliance(s) was (were) sold by me to the above named GM Hourly employe at the GM Hourly
Employes Purchase Plan prices. A copy of the employe's net invoice is attached. Clain is hereby made for the rebate amount shown above.

Name of Dealership (Please Print) Dealer No.

Dealer Signature Date

EMPLOYE COPY


