m‘ DEPARTMENT OF 625 Robert Street North, Saint Paul, MN 55155-2538 x
AGRICULTURE www.mda.state.mn.us

FINANCE AND BUDGET 651-201-6580 Date Received

REFUND CLAIM FORM

Refund To (Name)

Address Email

Phone Number

Original Payment $
Refund Requested $

Please describe the reason overpayment was made and facts that justify refund amount. If more space is needed, put
main reason below and attach additional information. Show any calculations of differences.

CLAIMED/COMPLETED BY (customer or MDA program staff)

Printed Name and Title

Signature Date

Claimant confirms the above information and attached is true, that the refund is due to the person or company named
and that the refund is not a duplicate.

ITEMS BELOW COMPLETED BY THE DEPARTMENT OF AGRICULTURE

Entity/License Number(s)

. Accounts Payable
Deposit Number(s) Use Only
Deposit Date(s)

Active Vendor Number
Fund Fin Dept ID Approp ID Rev Acct Sub Acct Amount
Ln 1: S
Ln 2: S
Ln 3: S
Total Refund Amount $
Printed Name Signature Date
Program Preparer
Program Supervisor or Manager:
Accounting Officer:
Finance & Budget:
In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request AG-03134  10/8/2019
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