State of Washington
Department of Revenue
Special Programs Division
Cigarette Tax Program
PO Box 47477

Olympia,

WA 98504-7477

Phone; (360) 664-0700
Fax:  (360) 586-2163

Reset this form

SCHEDULE C
(Check reporting type below and report in packs) Page of

() Federal Jenkins Act Report: Interstate shipments into Washington.
() In-State distributor’s report of interstate sales and/or in-state exempt sales.

Period to
Manufacturer/Distributor Name Manufacturer/Distributor No. Registration No.

Sale Tax Invoice Invoice Number of Packs

Type® | Paid? Name of Purchaser or Receiver Address State Zip Code Date Number 20s 25s

(a) (b) (©) (d) (€) () (9) (h) (i) ()
! See codes on back.  ? See codes on back. e If multiple pages reported, please sign on last page. Page Total 0 0

Signature Phone Date Grand Total
WRITE IN GRAND TOTAL
NOTE: If cigarettes have had the tax paid for the state into which they are delivered and if the cigarettes are delivered to retailers or placed in vending

machines, you may aggregate the total of all such sales on one line with the notation “sold to dealers tax-paid”.

REV 82 2103-1 (12/13/07)

Print this form




SALE TYPE !

— U.S. Government/Military Sale
Washington State Indian Retail Outlet
I - Out-of-State Indian Retail Outlet

=
[

— Transfer to Distributor in Washington
— Distributor or Retailer in Another State
Foreign/Out-of-the-Country Sale

— Fishing or Commercial Vessel

— Other

o m O U H
I

TAX PAID ?

— Tax paid for destination state (stamped)

— No tax paid for destination state (unstamped)

— Exempt stamp affixed (sale to Indian Tribe, prior approval required)
Tribal stamp affixed (sale to Compact Tribe)

— Compact stamp affixed (sale to Compact Tribe)

cC o 4 m =z 4
|

— Exempt in-state sale or transfer (unstamped)

For tax assistance visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in an
alternate format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.

REV 82 2103-2 (12/13/07)
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