
SAVE BIG!
REBATES ON 5 OF TRUXEDO’S 

TOP SELLING TRUCK BED COVERS

OFFER DATES: JUNE 1 - 30, 2020

OFFER VALID IN 
THE USA

TRUXEDO.COM

SENTRY AND
SENTRY CT

HARD ROLL-UP COVERSUSD MAIL-IN REBATE

$100 PRO X15
SOFT ROLL-UP COVER

USD MAIL-IN REBATE

$60

LO PRO
SOFT ROLL-UP COVER

USD MAIL-IN REBATE

$50 TRUXPORT
SOFT ROLL-UP COVER

USD MAIL-IN REBATE

$30

LEATHER GRAIN VINYL OR 
MATTE BLACK FABRIC OPTIONS!

USA OFFER CODE: THTX2003 

CONSUMER MAIL-IN REBATE. SEE REBATE FORM FOR FULL DETAILS.



______  TruXport Roll-Up Truck Bed Cover 
              $30 REBATE      Offer # THTX2003A

______  Lo Pro Truck Bed Cover  
             $50 REBATE       Offer # THTX2003B

______  Pro X15 Truck Bed Cover
              $60 REBATE      Offer # THTX2003C

______  Sentry & Sentry CT Truck Bed Cover 
              $100 REBATE     Offer # THTX2003D

END-CONSUMER OFFER ONLY 

1) Purchase any qualifying TruXedo Truck Bed Cover* between 06/01/20 and 06/30/20 to claim up to a $100 Prepaid Mastercard Card. 

2) REMOVE the ORIGINAL 12-digit UPC barcode from the product packaging and tape it to this form. If you have someone else install 
this product, make sure you cut out and retain the UPC label from the product carton. If the product was professionally installed, a 
clear, readable image of the installation receipt or work order, with qualifying part number(s) clearly identified, may be submitted 
in lieu of the 12-digit UPC bar code. SHIPPING BARCODE WILL NOT BE ACCEPTED. 

3) Submit a copy of your Proof of Purchase receipt/invoice with the qualifying product number, description and price paid circled. 
The Proof of Purchase MUST detail the location where the product was purchased, purchase date, qualifying product description, price 
paid and quantity. Packing slips will only be accepted when attached to Proof of Purchase (such as with an order acknowledgment email), 
with the qualifying product number, description and price paid circled. Credit card and PayPal receipts do not qualify as Proof of 
Purchase.

4) All rebate requests must be postmarked no later than 30 days after the purchase date shown on your proof of purchase, with the 
last possible postmark date of 07/30/20.

IMPORTANT: MAILED IN SUBMISSIONS MUST include this form, �lled out completely AND your Proof of Purchase AND the 12-digit UPC 
barcode from product package.

DAYTIME PHONE NUMBER (INCLUDE AREA CODE)

Check here if you'd like to receive promotional 
messages, including special discounts and 
offers, from Truck Hero and its brands.

RECEIPT DATE

/ /

- -

YOU MUST INCLUDE the original UPC bar code from the product 
packaging (tape here) or include a clear picture or photocopy if 
the code is not easy to remove. If you need more space, please 
attach a separate sheet.

____ Check here if you are including an Installation Receipt in lieu 
         of a UPC Bar Code

To check the status of your rebate or 
for questions/further inquiries about the 
processing of your rebate, please visit 
THRebates.com or call 855-801-5827.

Claim up to a $100 Prepaid Mastercard® Card
with the purchase of any qualifying* TruXedo Truck Bed Cover 

between 06/01/20 and 06/30/20.

*REQUIRED: TruXedo Truck Bed Cover MUST be indicated in the chart below.

MAIL-IN REBATE ONLY, TO CLAIM:
Mail this form, Original UPC Bar Code and detailed proof of purchase documents to

TRUCK HERO Offer #THTX2003A-D, PO Box 130021, El Paso, TX 88513

TERMS AND CONDITIONS: This offer is valid for mailing addresses in the United States only. This offer is an end-consumer rebate offer, not available to dealers, distributors, retailers or manufacturers’ 
representatives individual or stocking orders. Limit ONE (1) rebate per customer, receipt, household, family or address. CANNOT BE COMBINED WITH ANY OTHER REBATE OFFER - PURCHASE RECEIPT 
CAN ONLY BE CLAIMED ONCE FOR EACH QUALIFYING PRODUCT PURCHASED. Offer valid on purchase of specified product(s) at specified Retailers or websites only. Returned products are not eligible for 
a rebate. Postage and sales tax are required for mail-in rebates and are not reimbursed. Requests with invalid or undeliverable mailing addresses will be denied. Offer limited to end-users only and rebate 
rights cannot be transferred. This offer is void where taxed, restricted or prohibited by law. Redemption value is 1/100 of 1 cent. Keep copies of all material submitted: originals become Manufacturer’s 
property and will not be returned.  Warning: Fraudulent submission could result in federal prosecution under mail fraud statutes (Title 18, USC Sections 1341 & 1342). Manufacturer and Fulfillment Center 
are not responsible for lost or misdirected mail. This offer must be submitted for by the postmark date shown on this form. Any additional information must be supplied within FOUR (4) months from 
purchase date. Payment will be mailed within 8–10 weeks of complying with and properly completing the rebate submission requirements. If you have not received your payment after 
10 weeks or have questions about your rebate, call 855-801-5827, Monday– Friday, between 8:00 AM and 7:30 PM ET. 

Cards are issued by Sunrise Banks N.A., Member FDIC, pursuant to a license from Mastercard® International Incorporated. Mastercard® is a registered trademark of Mastercard® International Incorporated. 
This card can be used everywhere Mastercard® cards are accepted. Cards expire 6 months from date issued. See Cardholder Agreement for terms and conditions.

UNITED STATES MAILING ADDRESS ONLY

   

FIRST AND LAST NAME

STREET ADDRESS, INCLUDING APT., STE. OR LOT NUMBER (Addresses that are not recognized by the US Postal Service will not be approved.)

CITY

STATE ZIP CODE

EMAIL (SUPPLYING YOUR EMAIL ADDRESS WILL ALLOW US TO COMMUNICATE YOUR REBATE STATUS)

Attach your UPC Bar Code(s) here

YOU MUST CIRCLE your qualifying product number(s), description and price 
paid on your purchase receipt in order to be considered for this offer AND 
provide the information requested below.

12-digit Product UPC # from Box: ________________________________________________

Product Part # from Receipt:  ____________________________________________________

Product Name: __________________________________________________________________

*REQUIRED: YOU MUST INDICATE THE PRODUCT YOU PURCHASED  


