
COMMODITY INDEMNITY FUND 
Idaho State Department of Agriculture  

Warehouse Control Program 
P.O. Box 7249

Boise, ID 83707
warehouse@isda.idaho.gov

Quarterly Assessment Report 

Company Name _____________________________________________________________ 

Address ___________________________________________________________________ 

__________________________________________________________________________ 

YR: 

TOTAL QUARTERLY ASSESSMENT ____________________ 

Multiply the gross dollar payment by .002 (.2%) and enter in the “Assessment Amount ($)” column as dollars. 

For commodity stored for withdrawal, multiply the CWT by .01 (1¢ per CWT.) and enter in the Assessment 
Amount ($)” column as dollars. 

1st  quarter assessment period ends March 31. 
2nd  quarter assessment period ends June 30. 
3rd  quarter assessment period ends September 30. 
4th  quarter assessment period ends December 31. 

Quarterly Assessment Reports are due on or before the twentieth (20th) day of the month following the close of the 
quarter. Assessment reports shall be submitted even though assessments for the period have not been collected. 
Failure to do so will result in a penalty of one hundred dollars ($100). 

SEND TO: Idaho State Department of Agriculture, Agricultural Inspections Division, with original “Commodity Species 
Report” and remittance in the amount of total quarterly assessment, payable to the Idaho State Department of Agriculture 
(ISDA). 

I certify that the figures on this report are true and correct to the best of my knowledge and belief, and that they reflect all 
assessments due the Commodity Indemnity Fund collected by our company for the just ended quarterly period designated 
above. 

SIGNED _______________________________ 

POSITION _______________________________ 

DATE  _______________________________ 

OFFICIAL USE ONLY 
License No. 
Check No.  
Check Date  

QUARTER 
TOTAL GROSS 
($)PAYMENTS  

TOTAL CWT 
 WITHDRAWN MULTIPLIER 

ASSESSMENT 
AMOUNT 

($) 
X .002  =  (.2%) 

1 2 3 4 
X .01    = (1¢ per cwt.) 

CIF -11-03 


	Company Name: 
	Address 1: 
	Address 2: 
	TOTAL GROSS PAYMENTS4: 
	TOTAL CWT WITHDRAWN4: 
	ASSESSMENT AMOUNT X 002    2: 
	TOTAL GROSS PAYMENTS4_2: 
	TOTAL CWT WITHDRAWN4_2: 
	ASSESSMENT AMOUNT X 01  1 per cwt: 
	TOTAL QUARTERLY ASSESSMENT: 
	POSITION: 
	DATE: 
	Submit: 


