COMPLETING A MONTHLY REMITTANCE FORM

This form should be completed each month and should include all cattle marketed during the calendar
month. This form must be submitted by the 15™ of the following month. (Example: If you purchase
cattle in January the form and payment are due February 15)

MONTH - The month in which the cattle are marketed.

ID NUMBER — Whatever number you use to file with the IRS (Federal Identification Number)
Individuals should use their social security number.

COMPANY NAME - Your company's name, or if you are reporting as an individual, your name.

STATE OF ORIGIN — The state where the cattle resided for the previous 30 day period from the
time they are marketed.

NUMBER OF HEAD MARKETED - This is the total number of cattle that were bought or sold
during the reporting month by your company (or yourself).

NUMBER OF HEAD NOT ASSESSED - Cattle for which you have received a Non-Producer Status
Form showing collection of the checkoff within 10 days of your transaction.

NUMBER OF HEAD ASSESSED - This is the number of cattle on which you collected the
checkoff dollar. It is the result of the number of head marketed minus the number of head not

assessed.

REMITTANCE ADDRESS — All checkoff remittance should be sent to:

INDIANA BEEF COUNCIL
PO BOX 3316
INDIANAPOLIS, IN 46206-3316

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0581-0093. The time
required to complete this information collection is estimated to average 1 hour per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The United States
Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities based on race, color, national origin, religion, sex, gender
identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program funded by USDA (not all prohibited bases apply to all
programs). Persons with disabilities who require an alternative means for communication of program information (Braille, large print, audiotape,
American Sign Language, etc.) should contact USDA's TARGET Center at (844) 433-2774 (voice and TTY). To file a program discrimination complaint,
complete the USDA Program Discrimination Complaint Form, AD-3027, found online at www.usda.gov, at any USDA office, or a copy will be mailed to
you by calling (866) 632-9992. Submit your completed form to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for
Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 619-6853; or (3) email: program.intake@usda.gov. USDA is an
equal opportunity provider, employer, and lender.



