
   SMART SAVINGS CARD APPLICATION  
 

Please print clearly in blue or black ink only.  The following information must be completed in order to process and schedule your event.  Our Smart Savings Card 

program is a fundraising food discount card valid in Continental U.S. locations only.  Pollo Operations, Inc. d.b.a. Pollo Tropical® reserves the right to select the 

organizations we choose to support.  Please email this completed form to lsmmarketing@pollotropical.com  or fax to (305) 670-6403. 

 

Today’s Date: ___________________________ Number of members in your organization: __________________________ 
  (Minimum of 500 or more) 

 

Benefiting What Group or Team?  (Example: South Lake High School PTA) _________________________________________________________________________________________ 

 

Pollo Tropical
®
 Location Closest to your Organization: _________________________________________________________ 

(Visit our store locator online at www.pollotropical.com for the store nearest you.) 

 

Date to receive Smart Savings Cards: 1st Choice: __________________________ 2nd Choice: _________________________ 
(Cards must be requested at least 21 days in advance) 

 

Quantity of Cards Needed: ___________________________ (Cards are shrink wrapped and bundled in packs of 100. Packs cannot be split.) 

 

** A small processing fee of $10 will be incurred for every 100 card pack that you request. Please make check payable to Pollo Operations, Inc. and mail to  

Pollo Tropical, Attn: Marketing Department, 7300 N. Kendall Drive, 8
th

 Floor, Miami, FL 33156. Check will need to be received 2 weeks prior to the shipping 

of the Smart Savings Cards. 

 

Organization Information: 

Organization Name: (Legal Name as listed w/Tax ID) __________________________________________________________________________________________________________________ 

 

Address (mailing address to ship cards) ____________________________________________________________________ 

 

City: _____________________________________________________ State:_____________  Zip:_____________________ 

 

Contact Name & Title (Example: Bob Smith, PTA president):____________________________________________________________________________________________________________ 

 

Daytime Phone Number: (________)_________-____________  Fax Number: (_________)___________-_______________ 

 

Email Address: ________________________________________________________________________________________ 

 

IMPORTANT TAX INFORMATION NEEDED: 

  

Organization’s Federal Tax I.D. #   ____   ____   --   ____   ____   ____   ____   ____   ____   ____    
  

Please check one box below that applies to your organization: 
 

Recognized by government as a non-profit organization (or authorized sub-group).  Please attach a copy of your tax exempt certificate or 

official documentation recognizing 501(c)(3) or other non-profit status.   
 

Not recognized by government as a non-profit organization.  Please note that you will be required to complete and submit a Tax ID form (W-9) 

in order for your check to be processed.  A blank W-9 form can be easily found at www.irs.gov.  Please attach a completed copy.   
 

Approval Terms: 
Approval of this agreement is at the sole discretion of Pollo Operations, Inc (d.b.a. Pollo Tropical

®
).  Please note that this agreement must be approved at least three (3) weeks before your requested date to 

receive Smart Savings Cards.  This agreement may be terminated and/or cancelled by either party with (7) days written notice.  The above organization will sell each card for no more or less than $1.00. The 

proceeds from the sale of the cards are to be kept by the organization.  By signing this agreement, I understand that all Smart Savings Cards are not to be sold or handed out in the restaurant, parking lot, or 

grounds. A check will be needed from the organization 2 weeks prior to shipping of the cards.  No guarantees or warranties of any kind are made by either party hereto as to the anticipated success of this 

fundraiser.  

Please note: If your organization is selected to participate in the Smart Savings Card program, you must complete a hold harmless agreement. 

 

The terms above are agreed to and accepted by: 

Organization_____________________________  Pollo Operations, Inc. 

Name: __________________________________   Name: __________________________________ 

Signature: _______________________________  Signature: _______________________________   

Title: ___________________________________  Title: ____________________________________ 

Date: _________________________   Date: __________________________ 
(Not valid until signed by Organization Representative and Pollo Tropical Marketing Representative) 

 

 

Please email this completed form to lsmmarketing@pollotropical.com or fax to (305) 670-6403. 


