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BOL Date      Bill of Lading #    Gallons GA Assessment Paid             Supplier             Origin         Destination

Agricultural Commodity Commission for Propane
Assessment

REFUND REQUEST

To claim a refund you must complete this form, sign and date the certification below, and attach copies of all invoices showing the GA Assessment charged as a separate line 
item and include a copy of the corresponding Bill of Lading for each load. Refund requests must be received within 30 days after the end of the month for which the refund is 
requested. If the criteria is not met for any individual load, a refund will not be granted for that load. For more information contact the Agricultural Commodity Commission 
for Propane office at   919-787-8485. PLEASE NOTE: the Agricultural Commodity Commission for Propane has no obligation to pay a refund for assessments that have not yet 
been paid to the Agricultural Commodity Commission for Propane and any dealer who requests a refund shall not be eligible to receive the benefits of any consumer rebate 
programs administered by the Agricultural Commodity Commission for Propane for a period of one year from the date of the refund request

Company _________________________________

Address __________________________________

City __________________State _____ Zip _______

Contact Person _____________________________

Phone ______________ Fax __________________

Email  ____________________________________

I, the undersigned, certify that the information contained in this refund request is accurate.

_____________________________________________________                 
Signature of Corporate Officer or Authorized Person

Date: ________/_________/________

Total Reported Gallons __________________
GA Assessment Refund Requested

ACCP Refund Due $ _________________

Reason for Refund Request:__________________________________________________________________________________________

______________________________________________________________________________________________________________________________
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