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How To Receive Your Schlage LiNK™ $50 Rebate

REBATE TERMS AND CONDITIONS: Rebate request must be received at the specified address and by the specified date on rebate form. Mail-in rebate cannot be re-
deemed in-store or at wholesale counter. Not responsible for late, lost, misdirected, illegible, incomplete or postage-due submissions. 

Purchases must be made 03/08/10 through 09/30/10, postmarked by 10/31/10 and physically received at the mailing address on or before 11/30/10**. Rebate will be 
issued in the form of a check which must be cashed within 90 days of issue. Limit three (3) rebates per household. This offer not valid in combination with any other Schlage 
rebate. Void where prohibited, taxed or restricted. Offer valid for U.S. residents only. Offer not valid where prohibited by law. Photocopy of the UPC is not valid for redemp-
tion. Allow 8 weeks for delivery. Fraudulent submissions could result in federal prosecution under the U.S. Mail Fraud Statutes (18 U.S. Code Section 1341 and 1342). Not 
responsible for lost, late or undelivered responses.  All rebate materials become the sole property of IR Schlage. To check the status of your rebate, please call 877-MYLiNK4 
(695-4654).

**Schlage reserves the right to cancel this rebate program at any time without notice.

1.	 Purchase any Schlage LiNK Keypad Lock or Keypad Deadbolt Starter Kit for $299 or more*

2.	 Place the following items in an envelope: 
		  a. 	 Original UPC bar codes cut off the package 
		  b.	 Original/copy of sales receipt dated 03/08/10 to 09/30/10 
		  c.	 Completed rebate form

3.	 Mail all the above to: 
		  Schlage LiNK Rebate Offer 
		  PO Box 1984 
		  South Bend, IN 46634-1984

4.	 All submissions must be postmarked by 10/31/10 and physically received by 11/30/10  
		  Limit three (3) submissions per household

*Rebate can only be used on Schlage LiNK Keypad Lock and Keypad Deadbolt Starter Kits purchased for $299 or more

NOTE: Keep a copy of all submitted paperwork for your records

Fill in the following information (PLEASE PRINT)

First Name:

Last Name:

Street Address:

City: State: Zip Code:

Telephone (including area code):

E-mail Address: 

□ Check here if you would like to receive additional information about Schlage.

By submitting this required information, and any optional information below, you agree that it will be governed by 
the Privacy Policy outlined on LiNK.Schlage.com.


