
Application for Refund 
Funds Assessed for Indiana Sheep & Wool Market Development Program 

 

______________________________________ 

Name of Sheep and/or Wool Producer 

 

Address (street, city, state, zip code) 

______________________________________ 

County 

 

Name of entity, business, or individual who purchased lambs, sheep, or wool. 

 

Purchaser address 

 

Dates of assessment (i.e. sale) 

_____________________ __________________ 

_____________________ __________________ 

Total amount of refund at one-half of one percent of net market price $_______________ 

Note: Attach proof of check-off assessment deduction to this refund claim (e.g. copy of sales invoice, 
settlement sheet, or other). To receive refund, such proof must be provided. Refund application must be 
postmarked/mailed within 180 days of sale. 

I hereby certify under penalty of law that the information contained in this application for refund is true and 
accurate.  

________________   ______________________________________________ 

Date     Signature of Producer 

Mail to: Purdue University 
   Sheep & Wool Market Development Program   
   c/o Agricultural Business Office 
   615 West State Street 
   West Lafayette, IN 47907      


