REFUND REQUEST

MONTANA PULSE CROP RESEARCH & MARKET DEVELOPMENT PROGRAM
MONTANA DEPARTMENT OF AGRICULTURE
PO Box 200201, Helena, MT 59620-0201

Montana Code Annotated 80-11-516 (5) states "after 30 days and before 90 days following the
deduction of the assessment, the seller, may upon the submission of a written, verified request to
the department, obtain a refund of the assessment." Please be aware that any requests received
after the 90-day deadline will be invalid.

Note: This form must be accompanied by an invoice which indicates the following:
1) Amount of assessment withheld; 2) net receipt amount, 3) producers name, 4) date of
assessment, and 5) purchaser identification. These documents will be returned with your refund.

Date of refund request:

Producer Refund request number: (Completed by the Helena Office)
Address: Phone Number:
Crop year:

In accordance with Section 80-11-516(5) Montana Code Annotated, | hereby request a refund of the
pulse crop assessment collected by:

Elevator or Business name and Address:

Total Net Receipts:

Total Assessment Amount:

Total refund requested:

| hereby certify that the above refund request is correct. Signature:

Producer name Corporate Business Name
Tax identification number Tax identification number

*Assessment funds are used to promote and maintain Montana’s high standard of quality crops offered
on both national and international markets. Your assessment dollars are pooled with all the producers in
the state to fund programs that help you as a Montana producer.

*If you are new to submitting a pulse assessment refund form, please send a completed W9 with your
paperwork.



	Total refund requested: ________________

	Date of refund request: 
	Producer Refund request number: 
	Address: 
	Phone Number: 
	Crop year: 
	Elevator or Business name and Address: 
	Total Net Receipts: 
	Total Assessment Amount: 
	Producer name: 
	Corporate Business Name: 
	Tax identification number 1: 
	Tax identification number 2: 
	Tax identification number: 


