
In accordance with the Americans With Disabilities Act, an alternative form of communication is available upon request.  TTY:  1-800-627-3529
Equal Opportunity Employer

Minnesota Department of Agriculture
Application for Ethanol Producers Payment

Quarter Ended ______________________
Name

Address

City, State, Zip

Telephone

AG-01279-02 (10/02)

                            P1 Coding Block-Accounting Component          FI-00539-01 (6/95)
See MAPS Operations Manual for instructions.

Notice:  You are required by Minnesota Statutes, Section 270.66 to provide your social security
number, federal employer identification number, or Minnesota tax identification number if you do
business with the State of Minnesota.  This information may be used in the enforcement of federal and
state laws.  Supplying these numbers could result in action to require you to file state tax returns and
pay delinquent state tax liabilities.  This Application for Ethanol Producers Payment will not be
approved unless these numbers are provided.  These numbers are available to federal and state tax
authorities and state personnel involved in the payment of state obligations.

Minnesota Business Identification Number Federal Tax Identification Number

I hereby certify that the goods or materials covered by this claim have been inspected and
received or the services have been performed and are in accordance with specifications
and are in proper form, kind, amount and quality, and payment therefore is hereby
recommended.

Document ID# Dept. Authorized Signature

PART I - Verification of Ethanol Produced During Quarter

1. Beginning physical inventory (in gross gallons) 1. ___________________

2. Gallons Ethanol Produced:

a. 99% pure, from your own fermentation process, this may not include wet alcohol or anhydrous alcohol 2. a. ___________________
purchased from another producer and processed into ethanol.

b. Gallons produced from wet alcohol purchased and processed into ethanol. 2. b. ___________________
Check if you are applying for the ethanol producer payment on this production and include all purchases.

  Quantity
Producer & Address Percentage Purchased

�

�

�

c.  Gallons produced from anhydrous alcohol purchased and processed into ethanol. 2. c. ___________________
Check if you are applying for the ethanol producers payment on this production and include all purchases.

  Quantity
Producer & Address Purchased

�

�

�

3. Gallons Wet Alcohol Produced, from your own fermentation process:  
50% to 98% pure, indicate percentage _________% 3. ___________________

4. Gallons to account for (add lines 1, 2a, 2b, 2c, and 3) 4. ___________________

5. Less:  gallons sold 5. ___________________

Gallons of wet or anhydrous alcohol which you produced and sold for processing into ethanol.
Check box if you have agreed to allow purchaser or secondary processor to claim credit.

   Quantity
Producer & Address Percentage      Sold

�

�

�

6. Balance (subtract line 5 from line 4) 6. ___________________

7. Ending physical inventory (in gross gallons) 7. ___________________
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9.    FY                   INVOICE:  ETH PROD PAY

10.  Fund 15.  Objective 18.  Amount

11.  Agency

12.  Org/Sub 16.  Rept category 19.  Partial/Final

13.  Appropriation 17.  Job number 20.  Occur date

14.  Activity 21.  Prompt pay date 
G25

1.  Date of Record 2.  Accounting period 3.  Budget FY

4.          New 5.  Mod

6.  Vendor code 7.  Document total

8.  Name

        /      /      /

       /      /

B04
100

        /

5G00

4111
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