
Colorado Dry Bean Administrative Committee 
31221 Northwoods Circle 

Buena Vista, CO 81211 
303-903-2004 

ColoradoBeans@gmail.com 
 
 

APPLICATION FOR REFUND OF BEAN ASSESSMENT 

 
 
Grower Name  
 

 
 

 
Mailing Address 
 

 
City 
 

 
State 

 
Zip Code 

 
 

Assessment Deductions 
 
 

 
Dealer Name 

 
City 

 
Date 

 
Cwt. 

 
Assessment 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     

 
 
 
 
_____________________________________     _______________ 
Signature of Applicant     Date               
 
 

Please attach documentation of assessment withholding. 
 

Applications for refunds need to be received with 90 days of the assessment. 
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