
TOBACCO PRODUCTS RETURNED
TO MANUFACTURER

ATTACHED TO REV-679 

TOBACCO PRODUCTS MONTHLY REPORT

SCHEDULE E

BUREAU OF BUSINESS TRUST FUND TAXES
MISCELLANEOUS TAX DIVISION
PO BOX 280909
HARRISBURG PA  17128-0909

REV-679 E (09-16)

Business Name or Last Name First Name

Street Address City State ZIP Code

Account Number Period (MM/YY - MM/YY) FEIN Due Date (MM/YY)SSN

Smokeless Tobacco

(1) Invoice Date (2) Invoice Number (3) Purchaser’s Name and Address (4) Brand Family (5) Product Description (6) Return Reason

Roll-Your-Own/Smoking Tobacco

(1) Invoice Date (2) Invoice Number (3) Purchaser’s Name and Address (4) Brand Family (5) Product Description (6) Return Reason

E-Cigarettes/E-Cigarette Products

(1) Invoice Date (2) Invoice Number (3) Purchaser’s Name and Address (4) Brand Family (5) Product Description (6) Return Reason


