
Maryland Department of Agriculture 
Maryland Horse Industry Board 

 

 REIMBURSEMENT FORM  
for Assessment of Commercial Equine Feed 

 
Money from assessments on commercial equine feed is used for education, research, and 
promotional materials to help the Maryland equine industry. The Maryland Horse Industry Board 
also uses the funding to provide grants to such organizations as 4-H clubs, riding schools and local 
colleges.  The assessment is calculated at a rate of $6.00 per ton. On a 50-pound bag of feed, the 
assessment amounts to 15 cents. 
 
Anyone who buys processed grain product equine feed in Maryland may request reimbursement 
of any assessment that was paid on the feed.  The receipts you submit are not required to 
include an indication that the manufacturer or the retail has passed the fee on to the consumer.  
 Purchasers may be reimbursed quarterly by submitting their commercial equine feed receipts 
to:  
 

Maryland Department of Agriculture 
Maryland Horse Industry Board 
50 Harry S. Truman Parkway 
Annapolis, Maryland 21401 

 
Return this completed form with your original receipts.  Only receipts with purchase dates that 
fall within the most recently-ended quarter will be accepted.  
 
This request is for: 
____   the period from January 1 - March 31 (must be received by MDA by April 30) 
____   the period from April 1 - June 30 (must be received by MDA by July 31) 
____   the period from July 1 - September 30 (must be received by MDA by October 30) 
____   the period from October 1 - December 31 (must be received by MDA by January 31) 
 
Address where reimbursement should be sent:  
 
Street or P.O. Box number:      ___________________________________________________ 
 
City/State/Zip code:                 ___________________________________________________ 
 
Phone number:    (            )                                 .                                                    
                      
Name and address of store(s) where feed was purchased______________________________ 
 
____________________________________________________________________________ 
 
Amt. of equine feed bought this quarter:  _______ pounds     Amt. of reimbursement: $_______ 
 
Signature of buyer:           _______________________________________________________ 
 
Printed name of buyer:     _______________________________________________________ 
 
Social Security Number (or) Tax Payer I.D.:_________________________________________ 
 
Date:_______________________                                                  


