
CONAGRA FOODSERVICE
Commodity Refund Application

Template
SY 2023-2024

110244 - Unfrozen Mozz

Recipient Agency # / Recipient Agency Name
State of Alabama

Address

City, State  Zip

Name of Agency Representative (Please print)

Signature of Agency Representative

Distributor

Month/Year Products Purchased

Email Address
(          )

Phone
(          )

Fax

Date

Product Code
Lbs of Mozz 

Per Case
Refund Per 

Case
Cases 

Purchased

16272-20123 4.43 $8.52

77387-12602 12.11 $23.29
77387-12615 8.14 $15.65
77387-12616 9.13 $17.56
77387-12656 3.21 $6.17
77387-12700 1.92 $3.69
77387-12703 2.94 $5.65

Total

The Max Pizza Quesadilla Chicken Whole Grain
The Max 4x6 Turkey Sausage Pizza

The Max 100% Mozz Stuffed Crust Cheese Whole Grain Pizza

MaxStix 100% Mozz Whole Grain

The Max 4x6 Turkey Pepperoni Whole Grain Pizza

Gilardi Pepperoni Calzone

THE MAX

The Max 100% Mozz Stuffed Crust Pep Whole Grain Pizza

Description
Total Refund 

Per Item
GILARDI

Please submit within 30 days from the 
end of the purchase month with invoice 
copies or a distributor usage report.

Send to: Conagra Foodservice
 Attn: Sarah Fine

801 Dye Mill Road, Troy, OH  45373
Ph: 937/440-2956 * Fax: 937/339-1024

Revised 11/1/2022
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