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Corn Checkoff Refund Application 
Indiana corn producers have joined together to promote the development of Indiana’s corn industry as stated in Chapter 15-15-12 of the 
Indiana Code. In compliance with Indiana law, a checkoff assessment of ½-cent ($0.005) shall be collected on each bushel of corn 
marketed in the state of Indiana. The checkoff requirements do not apply to popcorn, seed corn, or sweet corn.  If you decide not to 
support the corn checkoff program, submit a completed form and a refund will be issued within 30 days of receipt of all required 
documents (see below for specific details if $25 or less). Incomplete applications will be returned to you and may delay processing. 
 

Instructions/Checklist: (see reverse side - NOTE - Mail to: Address Change)  
 

PLEASE PRINT, ONE ENTRY PER LINE (Use additional forms if needed) 
Name of Producer (must match name on settlement sheet) SSN or Federal Tax ID 

 
 

Reason for Request 
 
 

Federal tax classification (check appropriate box)* 
  
 

         Individual/Sole Proprietor       C Corporation        S Corporation        Partnership         Trust/Estate        Exempt Payee 
 

         Limited Liability Company  →  Enter the tax classification (C=C Corp; S=S Corp; P=Partnership)__________ 
 

Address                                                                               City / State / Zip 
 
 

County Telephone Fax Email Address 
 
 

Name of First 
Purchaser/Elevator 

Settlement Sheet 
Number 

City location of First 
Purchaser/Elevator 

Date of  
Deduction 

Amount of 
Deduction 

Amount of 
Request 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

           
       TOTAL 

 
 

 
 

 

Producer Certification: 
 

I hereby certify, under penalty of law, that this request is true and correct, and that no other request for refund is being filed with respect to these 
specific commodities sold.  
 

Signature of Producer:                                                              Date: 
 

 
NOTE:  Due to a change in the corn checkoff law, effective 7/1/12, ICMC will delay refund requests of $25 or less and process for 
payment:   1) when total requests exceed $25;  2) On 3/31 (for requests received between 9/1 and 2/29); and 3) On 9/30 (for requests 
received between 3/1 and 8/31).  Visit www.incorn.org for more details on checkoff programs and investments. 
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Instructions/Checklist: 
____The application must be filled out completely and legibly or it will be returned and processing delayed.   
         Please, only one entry per line.  Use additional forms if needed. 

 
   ____ Federal Tax ID (or SSN) and Federal Tax Classification is required.   

This is used only for filing form 1099. 
 

   ____ Name and location of first purchaser (or Elevator) must be entered on the application. 
 
   ____ Settlement sheets must be attached showing: 

        ____ Name of Producer (must match name on refund application)     
        ____ Name of First Purchaser (or Elevator) / City location of First Purchaser (or Elevator)  

/ Settlement Sheet Number 
        ____ Date of Deduction / Amount of Deduction 
   ____ Deduction is clearly stated as Indiana Corn Checkoff 
                 

 ____The application must be received within 180 days of checkoff deduction. Email/postmark date will be  
used to determine eligibility. 

 
   ____ Retain a copy of the completed application and all attachments for your records. 
 
Mail to (Address Change):  Indiana Corn Marketing Council, 8425 Keystone Crossing Ste 200, 
                                               Indianapolis, IN  46240
OR  
      
Email to: refunds@indianacorn.org     
If you have questions:  Call 1-877-CORN-444 (1-877-267-6444)          
 
Download more forms at:   www.incorn.org/icmc/about/about-icmc   
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