
Forage Seed Levy 
REQUEST FOR REFUND 

 
Producer Name: _____________________ 
 
Business Name: _____________________ 
 
Mailing Address: _____________________ 
 
Phone Number: ______________________ 
 

 
Crop Type 

 

 
Dealer Seed Was Sold To 

 
Date of Sale 

 
Levy Deducted 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Total Levy Deducted                                                                   $____________ 
 
Voluntary Contribution*              $____________ 
 
Total Levy Refund Requested                                                    $____________ 
 
 
Signature____________________________Date________________________ 
 
Please mail/email your refund application to:  MB Forage Seed Association Inc 

Box 970 Arborg, MB                                           
R0C 0A0 
loneill@forageseed.net  
 

* In order to maintain Member status, the Voluntary Contribution must be equal to the lesser of (a) $1,000 and 
(b) the full amount of the fees payable. 

mailto:loneill@forageseed.net

