REFUND, CREDIT, OR TRANSFER
APPLICATION FS-2200-0001 (REV.06/2023)

OMB No. 0596-0003
(Reference FSM 2230 and FSH 2209.13) Exp. 6/30/2026

PERMITTEE (NAME AND MAILING ADDRESS) PERMIT NUMBER

DATE (MM/DD/YYYY)
NATIONAL FOREST OR GRASSLAND RANGER DISTRICT
APPLICATION IS HEREBY MADE FOR: (SELECT ONE)
OCREDIT ON NEXT YEAR'S FEES FOR UNUSED PORTION OF AUTHORIZED USE.
(Year)
OREFUND OF FEES FOR ANY OVERPAID PORTION OF AUTHORIZED USE.
(Year)
(OTRANSFER CREDIT (RARELY USED) TO THE ACCOUNT OF
PERMITTEE ACTION FOREST SERVICE ACTION
CATTLE NO PERIOD RANGELAND AUTHORIZED RATE PER
HORSES OF' NOT USED HEAD HEAD AMOUNT OF COMPUTED CHECKED
ALLOTMENT SHEEP HEAD FROM T0 MONTHS MONTH CREDIT BY BY
NOT USED

TOTAL CREDIT OR REFUND [N

REASON FOR LESS USE THAN AUTHORIZED:

SIGNATURE OF PERMITTEE TITLE DATE (mm/dd/yyyy)
RECOMMENDATION: (Select one) OAPPROVAL O DISAPPROVAL (Give reasons for either recommendation)
SIGNATURE OF RECOMMENDING OFFICER NAME (PRINT) TITLE DATE (mmiddlyyyy)
ACTION: (Select one) OapPrOVAL O DISAPPROVAL (if disapproved, give reason(s))

SIGNATURE OF AUTHORIZED OFFICER NAME (PRINT) TITLE DATE (mm/dd/yyyy)

Paperwork Reduction Act Statement

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. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0596-0003.
Response to this collection of information is mandatory. The authority to collect the information is the Section 7 of the Granger-Thye Act (16 USC 580d) and Title IV of the Federal Land Policy and
Management Act of 1976 (43 USC 1751-1753). The time required to complete this information collection is estimated to average 20 minutes 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. Send comments regarding this burden estimate or any other aspect
of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Clearance Officer, OIRM, 1400 Independence Avenue, SW, Room 404-W, Washington,
D.C. 20250; and to the Office of Management and Budget, Paperwork Reduction Project (OMB# 0596-0003), 725 17th Street NW, Washington, DC 20503.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating 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 or activity conducted or funded by USDA
(not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible agency
or USDA’s TARGET Center at (202) 720-2600 (voice and TYY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office
or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter
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) 690-7442; or

(3) email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.

The Privacy Act of 1974, 5 U.S.C. 552a and the Freedom of Information Act, 5 U.S.C. 552 govern the confidentiality to be provided for information received by the Forest Service.
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FS-2200-0001 (REV. 06/2023)

Instructions for Completion of Form FS-2200-001, Refund, Credit, or Transfer Application
(Reference FSM 2230 and FSH 2209.13)

1) Permittee — Enter Name and Mailing address of permit holder who is applying for Refund, Credit or Transfer.

2) Permit Number — Enter the identifying number of the active permit for which the Refund, Credit, or Transfer is being
applied for.

3) Date — Enter the date the application is being submitted.
4) National Forest or Grassland — Enter the name of National Forest of which the active grazing permit is administered.
5) Ranger District — Enter the name of the Ranger District of which the active grazing permit is administered.

6) Application Hereby Made For: (check one) - Select by placing a check in the appropriate block to identify which process
(Refund, Credit, or Transfer) is being applied for. For either Refund or Credit, enter the appropriate Grazing Year in the
blank provided to identify permitted use. If Transfer is selected, then enter the complete entire name of the account that

the credit will be applied to.

7) Permittee Action
a. Allotment — Enter the complete name of the allotment which the permitted use occurs on.
b. Cattle/Horses/Sheep — Enter the appropriate livestock kind.
c. No. of Head — Enter the number of animals

d. Period Range Not Used. (From/To) — Enter dates (mm/dd) of the period for which the refund, credit, or transfer is
being applied for.

8) Forest Service Action
a. Permitted Head Months Not Used — Enter the calculated permitted head months not used
b. Rate Per Head Month — Enter the grazing fee for the appropriate year applied.

c. Amount of Credit — Enter the calculated amount of credit (permitted head months not used times rate per head
month).

d. Computed by — Enter the initials of the person who computed the credit amount.
e. Checked by — Enter the initials of the person who checked the computed calculation.
f. Total Credit or Refund — Enter the total sum of the all the lines of Refund or Credit.
9) Reason for less use than Permitted — Narratively describe what contributed to need for refund, credit, or transfer.

10) Signature of Permittee — Enter the complete full name of the permit holder applying for the Refund, Credit, or
Transfer.

11) Title — Enter the title of the person applying for Refund, Credit, or Transfer.
12) Date — Enter the date of signature.

13) Recommendation — Select by placing a check mark in the appropriate field identifying whether or not the
application is recommended for Approval, or Disapproval.

14) Signature of Recommending Officer — Enter the official signature of the Recommending official
15) Name (Print) — Print the name of the recommending official.

16) Title — Enter the official Title of the recommending official

17) Date — Enter the date that the recommendation was submitted.

18) Action - Select by placing a check mark in the appropriate field identifying whether or not the application is
Approved, or Disapproved.

19) Signature of Authorized Officer — Enter the official signature of the approving officer.
20) Name (Print) — Print the name of the approving officer.

21) Title — Enter the Official Title of the approving officer.

22) Date — Enter the date the approving officer signed the document.
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