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MORE POINTS REDEMPTION FORM

Name: Membership Number:
Email Address: Phone:
Date of Purchase or Service: Redemption Value Requested (in dollars)*:

*The redemption value must be equal or less than the current MORE point value. 2000 points = $1.00. The redemption will be
reduced if the point value of the MORE account is less than the requested amount. The minimum amount required for redemption is
5$10.00. Amounts less than $10.00 will not be processed.

Please attach a copy of the receipt for the product or service. The receipt must clearly show the date,
product, price and retailer or service provider. Redemptions and supporting documentation must be received
within 45 days of purchase. Please select one of the following merchandise or service categories:

1. Membership with Missouri Farm Bureau Federation (no receipt required)

2. Foundation for Agriculture Donation (no receipt required-make your donation directly to the

Foundation for Agriculture and then submit this redemption form to receive the monetary value of the
MORE points)

3. Insurance Loss Prevention Products:

Auto Alarm Systems Life Jackets

Automobile Back-Up Cameras Motion Activated Exterior Light Fixtures

Backflow Valves Motorcycle Helmets

Bike Helmets and Locks Safes-Gun, Depository, or Fire Resistant Document
Catalytic Converter Anti-Theft Devices Shower Grab Bars, Shower Seats, Bed Assist Rails
Child Car Seats Smart Doorbell/Remote Monitoring Systems

Child Safety Gates and Products Smoke, Fire or Carbon Monoxide Detectors (vattery or hard-wired)
Deadbolt Locks Steering Wheel Locks

Emergency Roadside Kits Storm Shelters

Fire Extinguishers/Fire Blankets Surge Protectors

First Aid or Emergency Kits Walkers or Rollator Walkers

Headlight Restoration Kits Washing Machine Hoses

Leak Detection Devices Weather Radios




4. Missouri Agricultural Products, Experiences or Services (please provide a description):

Name of the retailer or service provider:

Retailer’s or service provider’s MORE Network Vendor Number:

(Qualified MORE vendor numbers can be found at: www.mofbinsurance.com/rewards/redeempoints)

5. Insurance Loss Prevention Services (please provide a description):

Name of the retailer or service provider:

Retailer’s or service provider’s MORE Network Vendor Number:

(Qualified MORE vendor numbers can be found at: www.mofbinsurance.com/rewards/redeempoints)

For a list of qualified products and services, please go to www.mofbinsurance.com/rewards/MOREcategories.

Retailer’s or service provider’s MORE Network Vendor Number is required for categories of Missouri
Agricultural Services, Experiences or Products and Insurance Loss Prevention Services. It is NOT required for
Insurance Loss Prevention Products; these may be purchased from any retailer. No Vendor Number is required
for Missouri Farm Bureau membership or Foundation for Agriculture donation. The MORE Network Vendor
Number can be found for qualified MORE vendors at www.mofbinsurance.com/rewards/redeempoints.

Redemption checks will be made payable to the person(s) or entity named on the membership record.

The redemption form and supporting documents may be submitted via email to MORE@mofb.com or mailed
to:

Missouri Farm Bureau

MORE Redemption

701 S. Country Club Dr.

P.O. Box 658

Jefferson City, MO 65102


http://www.mofbinsurance.com/rewards/redeempoints
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