
STATE OF MISSOURI
DEPARTMENT OF AGRICULTURE
COMMODITY FUND PROGRAM

MO 350-0961 (8-99)

IDENTIFICATION NUMBER

________________________________________

DO NOT WRITE IN THIS SPACE

MISSOURI DEPARTMENT OF AGRICULTURE
RICE COMMODITY FUND

P.O. BOX 630
JEFFERSON CITY, MISSOURI 65102

573-751-5633

RICE ASSESSMENT REFUND REQUEST

INSTRUCTIONS:

1. COMPLETE THE FOLLOWING INFORMATION AND ATTACH SETTLEMENT SHEETS WHICH VERIFY THE NAME AND ADDRESS OF
THE PURCHASER, DATE OF SALE, NUMBER OF BUSHELS SOLD, AND THE AMOUNT OF RICE ASSESSMENT FEES DEDUCTED.

2. SUBMIT THIS REFUND REQUEST FORM AND SETTLEMENT SHEETS TO THE MISSOURI DEPARTMENT OF AGRICULTURE WITHIN
SIXTY (60) DAYS AFTER THE CHECK-OFF DEDUCTION IS MADE.

PRODUCER NAME SOCIAL SECURITY # OR FED. TAX ID #

ADDRESS

CITY STATE ZIP

TELEPHONE NO.

FIRST PURCHASER NAME

ADDRESS

CITY STATE ZIP

TELEPHONE NO.

NUMBER OF SETTLEMENT SHEETS ATTACHED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MONTH DEDUCTION MADE BY FIRST PURCHASER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TOTAL BUSHELS SOLD TO FIRST PURCHASER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TOTAL BUSHELS CLAIMED FOR REFUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AMOUNT CLAIMED FOR REFUND AT $.02 PER BUSHEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

UNDER PENALTIES OF PERJURY, I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE INFORMATION CONTAINED
ON THIS FORM AND THE ATTACHED SETTLEMENT SHEETS IS TRUE AND ACCURATE.

SIGNATURE DATE
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