TOBACCO TAX RETURN -TT1

Yas Tobacco Tax Act
N e SEE REVERSE FOR INSTRUGTIONS, INFORMATION AND DETAILS OF TAX RATES
Name o~ Telephone Number Permit Number
|( )I [ |
Address . Period Ending

, 20

CALCULATION OF TAX

Use Tax Values Only

A. SALES - TAX MEMO SYSTEM ONLY (attach printout) $
- see instruction number 6.

B. SALES (schedule B) $
C. TOTAL TOBACCO TAX = [$
D. COMMISSION: 3% ON FIRST 10,000 |3 + 1% ON REMAINDER |® =3
’ + Or -
E. ADJUSTMENTS - ATTACH SUPPORTING DOCUMENT $

- this section is to be used for any notice of adjustment forwarded to you
from the Tobacco Tax Section, and for no other purpose.

F. TAX PAYABLE - PAYMENT ENCLOSED $

I hereby certify that the information given in this return and any documents attached is true, correct and complete in
CERTIFICATION every respect and fully discloses the taxes collectable and payable by the collector under the Tobacco Tax Act for the
period covered by this return.
Date DD/MM/YY Signature Title

| [

THIS FORM MUST BE ;4{;}{5‘_:-;;_1 N| ED BY

ORPORATION BY AN AUTI !"!-f DRIZED SIGNING OFFICER.

OLLECTOR OR IF A C

NWT4520/0104



