
 RAILROAD COMMISSION OF TEXAS 
 ALTERNATIVE FUELS RESEARCH AND EDUCATION DIVISION 
 
 REFUND REQUEST TO ODORIZER OR IMPORTER 

 
TO: __________________________________________________________ 
 Name of Odorizer or Importer 

 __________________________________________________________ 
 Odorization Facility Name 

 __________________________________________________________ 
 Mailing Address  
 __________________________________________________________ 
 City    State   Zip 

 

On _________________________, the above-named facility collected a fee in the amount of 

$_______________ from______________________________________ pursuant to Section 

113.244 of the Texas Natural Resources Code.  I hereby request a refund of this amount for the 

following reason(s):_______________________________________________________________ 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Supporting export and payment documentation must accompany this request.  Examples of 
appropriate supporting export documentation include bills of lading, shipping manifests, and load 
tickets.  Examples of appropriate supporting payment documentation include invoices, ledgers, and 
journal entries tied to export documents. 
 
Under penalties prescribed in Section 113.250 of the Texas Natural Resources Code, I hereby 
declare that I am authorized to sign this report, and that the information stated herein is true, correct 
and complete to the best of my knowledge. 
      _________________________________________ 
      Authorized Signature 

      _________________________________________ 
      Printed Name 
      _________________________________________ 
      Name of Company 

      _________________________________________ 
      Mailing Address of Company 

      _________________________________________ 
      City                            State           Zip 

      _________________________________________ 
      Date 
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