
HOW TO RECEIVE YOUR MAIL-IN REBATE:

COMPLETE AN ONLINE CLAIM
• Go to https://www.bfgoodrich.ca/en/auto/promotions-and-rebates to request your rebate online.

OR MAIL IN A CLAIM
• �Attach a copy of your detailed invoice† clearly indicating the purchase of four new BFGOODRICH® passenger or light truck tires  

(between October 3 and December 19, 2022).
• �Mail this claim by January 20, 2023,*** to: BFGoodrich Fall 2022 Promotion, P.O. Box 6025, Paris, ON, N3L 3W6

† Estimates, work orders and quotations are not acceptable as proof of purchase.  ** This offer is not applicable at Costco and cannot be combined with  
any other BFGoodrich® offer. $100 mail-in rebate redeemable with the purchase of a set of 4 new BFGOODRICH® All-Terrain T/A® KO2 (20 inch and 
above only). $50 mail-in rebate redeemable with the purchase of a set of 4 other new BFGOODRICH® passenger or light truck tires. Limit of one (1) 
redemption request per purchase of four (4) new BFGoodrich® passenger or light truck tires. Limit of three (3) redemptions per household. BFGoodrich® 
Tires knows how important it is to protect your personal information. Please consult our privacy policy at bfgoodrich.ca. Offer available at participating 
Canadian BFGoodrich® Tires dealers. Retail and consumer sales only. Federal and provincial taxes will be calculated on the selling price before the rebate. 
Offer expires December 19, 2022. Void where prohibited. Only new BFGoodrich® passenger or light truck tires are eligible. Please allow 6–8 weeks to 
receive your mail-in rebate. Reserved for Canadian residents only. For further information regarding the mail-in offer, please call 1-866-755-9994 or visit 
bfgoodrich.ca.  ***All claims must be postmarked or received no later than January 20, 2023.  © 2022 MNA(C)I. All rights reserved. (C19304-A – 07/22)

q � Subscribe to our newsletter for the latest special offers, product launches and road safety tips.

OCTOBER 3 TO DECEMBER 19, 2022

MAIL-IN REBATE
 ON 4 NEW BFGOODRICH® TIRES**

Please print legibly.
* Required information.

Invoice #*

Retailer name*

Mr. q      Mrs. q      Ms. q      Dr. q      Other q      Prefer not to disclose q

First name*

Last name*

Address*

Apt.* 

Province* 

Postal code*

Daytime telephone   	 –	 –

Email address
(If you would like to receive confirmation of claim form receipt by email)

City*

Please indicate your language of choice:         English  q	 French  q

$ 100
GET UP TO


