
MAINE REVENUE SERVICES
SALES, FUEL & SPECIAL TAX DIVISION

MAINE MILK HANDLING FEE 
REFUND FORM

MH
Claimant information Registration Number

**Note:  A separate Maine Milk Handling Fee 
Refund Form is required for each different
registered milk handler that originally charged 
the Maine milk handling fee.

 Purchase Period  Period Fee Gallons Exported Total Fee Paid
Period Begin Period End  (Partial gals .25, .50 or .75)

TOTAL AMOUNT OF REFUND REQUEST $ 

            Milk handling fee charged to designee by handler and designee is collecting the refund

Milk handling fee charged to designee by handler and handler refunded or credited designee. Milk
handler is collecting above refund on Milk Fee Return (line 5).

I certify that I have paid to a registered milk handler the milk handling fee on the above gallons of milk which I have exported out 
of the State of Maine.

Printed Name of Customer/Designee Signature 

Phone# Date

I certify that the milk handling fees have been charged on the above gallons of milk which have been exported out of the State of 
Maine and have been paid to the State of Maine.

Name of Registered Milk Handler Registration Number 

Signature Phone# Date  

*Refund requests must be made within 3 years of the date of purchase of the packaged milk on which a milk handling fee
was charged prior to it being exported. You must retain copies of invoices of verification of milk handling fees paid for your
records, available to the State on request.

Mail To: Maine Revenue Services, P.O. Box 1065, Augusta, ME 04332-1065

MH2 - Revised 07/2022

 Enter this figure on line 5 of the Milk Handling Fee Return

For assistance in completing this form, call (207) 624-9693
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