
 
Reimbursement Form for  

Case IH & New Holland Dealers ONLY 
ATTENTION:  Case IH and New Holland Dealers 
BaleSkiis Baler Liners must be purchased through the CNH Industrial parts system.  Our sale price will not be 
reflected in your order through the parts system.  To participate in our Jan 1- Feb 28, 2026 sale please 
provide customers with discount up front and then apply for reimbursement with us.  
 
Step 1: Complete this reimbursement form 
Step 2: Enclose copies of dated sales receipts showing discount given to customer  
Step 3: Fax, email or mail to:  

LDAG Machinery * 1551 Burma Road * Eureka, MT 59917 
baleskiis@ldagmachinery.com  
Fax: 406-889-3386 

 
Number of small Liners purchased Jan 1- Feb. 28, 2026 =       x$100.00=       
Number of large Liners purchased Jan 1- Feb. 28, 2026 =       x $200.00 =       
Total Amount to be reimbursed by LDAG = $      
 
Dealership Name ____________________________________________                                                                                       
 
Address ____________________________________________________ 
 
City ______________________________________                                                                        
St/Prov ________________    Zip __________________ 
 
Phone __________________________________ 
 
Email _______________________________________________________ 
 
Print Name of authorized individual at dealership __________________________________ 
 
Please allow up to 4 weeks to process reimbursement. 
 
Note to Dealer: Please call or email LDAG Machinery with any questions about this promotion.  Promotion 
details can be found on our website. 208-310-6664     *baleskiis@LDAGmachinery.com  * 
www.LDAGmachinery.com  
 
 

Must be postmarked by April 15, 2026 
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