
Mandan Bucks Redemption Form 
Merchants are reimbursed for the full face-value of Mandan Bucks certificates. When a customer presents you with 
Mandan Bucks as payment, endorse the back of each certificate with your business name to prevent reuse and provide 
appropriate change to the customer. To receive reimbursement, please complete this form and return it along with the 
endorsed Mandan Bucks to the MPO. 
 
Business Name: _____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Contact Name: ________________________________________ Contact Phone: __________________________ 

Total Amount of Mandan Bucks Enclosed: __________________  Date: __________________________________ 

 
Mandan Progress Organization | 411 W Main St. Mandan, ND 58554 | 701-751-2983 | info@mandanprogress.org 
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