
If you have any questions about this offer, please call 877-262-9796.



TERMS AND CONDITIONS
Valid for selected Sharp appliances listed above and purchased between June 1, 2024 – December 31, 2024. Claims MUST be postmarked no later than 60 days from invoice date, or by March 1, 2025, whichever 
is earlier. No substitution of other models is allowed. Limited to one rebate per household/address; P.O. Boxes are not valid. Not available to dealers, builders or contractor groups or multiple sales to apartments, 
condominiums, subdivisions, wholesale sales, etc. or to Sharp Electronics Corporation (“Sharp”) employees or employees of Sharp distributors. Photocopies of invoices will be accepted. Please keep a copy of your 
invoice and this claim for your records. Allow up to 6-8 weeks for delivery of the cash back rebate. Open box and refurbished products are not eligible for this rebate. Offer good only in 50 United States and the District 
of Columbia, Puerto Rico and U.S. Virgin Islands. Void where prohibited, taxed or otherwise restricted by law. Sharp is not responsible for lost, late, incomplete, damaged, misdirected or postage due requests. Late, 
noncompliant, or duplicate submissions WILL NOT be acknowledged, returned, or honored. All submissions become property of Sharp and will not be returned. In the event of incomplete or illegible forms, or invalid 
serial numbers, claims submission will not be processed until corrected. Sharp reserves the right to request additional information. Rebate offer not valid if any product(s) is returned to retailer. Rebate forms may not be 
assigned, transferred, or sold. By submitting this claim, you hereby accept the stated terms and conditions. Offer valid only at participating retailers. Offer not valid at Lowe’s home improvement stores. See in-store sales 
associate for details. Purchasers may call 1-800-BE-SHARP for assistance. Sharp reserves the right to modify, change or cancel this program at any time with or without notice. 

Address to Send Rebate (Please print legibly)
All fields are required in order to be eligible to receive rebate.

Name 

Address 

City   State  Zip 

Phone Number 

Email Address 

TO RECEIVE YOUR REBATE OFFER:

1. Please submit the following:

• A completed rebate form. Please ensure that for each
category you have checked one model number and
entered the exact serial number.

• A copy of your original sales receipt or invoice which
includes the model numbers, name of store where
the appliances were purchased, store address, and
date of purchase.

2. Offer valid only at participating retailers.

3. Rebate submission must be postmarked within 60 days
of purchase. (Late submissions will not be accepted).

4. Mail-in this completed rebate form or email it to
rebates@sharpsec.com and a clear copy of
your sales receipt to:

Sharp Rebate Center
4050 S Mendenhall
Memphis, TN 38134

5. Keep a copy of all rebate submission material for your records.

6. Comply with all the terms and conditions of this offer.

Make a photocopy of all materials submitted for your records. Please allow 6-8 weeks for processing to receive your rebate.
If you have any questions about this offer, please call 877-262-9796.

I accept and agree to the rebate terms and conditions.

____________________________
Signature

__________________
Date

FIRST NAME*

ADDRESS 2

CITY*

TELEPHONE* - -

EMAIL ADDRESS*

ADDRESS 1*

(STREET NAME AND NUMBER)

(APT./SUITE)

LAST NAME*

STATE*

ZIP CODE*

REGISTER YOUR PRODUCTS
YES, I WANT TO REGISTER MY PRODUCTS
WITH THE CHECK OF A BOX

CHECK THE BOX TO EASILY REGISTER YOUR PRODUCTS

ALL FIELDS MARKED WITH A (*) ARE REQUIRED IN ORDER TO PROCESS AND APPROVE YOUR REBATE.

Qualifying Models (1 Per Category):

CHOOSE 1 SLIDE-IN RANGE AND 1 ADDITIONAL MODEL BELOW

Slide-in Range

° SSG3065JS

° SSR3065JS

Over-the-Range Microwave

° R1514TY

° R1874TY 

° SMO1754JS

° SMO1759JS

° SMO1969JS

Range Hood

° SHC3062FS

° SHC3662FS

SERIAL NUMBER

SERIAL NUMBER

SERIAL NUMBER
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