START

REV-722 (09-15)

pennsylvania

DEPARTMENT OF REVENUE

BUREAU OF BUSINESS TRUST FUND TAXES
PO BOX 280909

HARRISBURG PA 17128-0909

TAVERN GAMES
LICENSEE
ANNUAL REPORT

BUSINESS NAME

MUNICIPALITY

Address Line 1

Telephone Number

Address Line 2

Email Address

City

State

ZIP Code

SALES TAX ACCOUNT ID

FEIN/SSN LID NUMBER

LCB LICENSE NUMBER

Complete Lines 1 through 6 of the annual report below. When filing this report, the following schedules must be
submitted to support information provided in the annual report:

REV-722A, Schedule A, Prizes by Week
REV-722B, Schedule B, Net Revenue by Week

The annual report and accompanying schedules are due annually on Jan. 20th.

Sunday or legal holiday, the due date is the next business day.

If a due date falls on a Saturday,

Annual Totals

Type of Game

Pull-Tab Games

Daily Drawings

Raffles

1 | Total number of W-2G Forms Issued

2 | Total Amount of Prizes Paid on W-2G Forms

3 | Total Prizes Paid - Enter Totals from REV-722A

4 | Net Revenue - Enter Totals from REV-722B

(Ideal Net Revenue)

(Actual Net Revenue)

(Actual Net Revenue)

5 | Tax Paid/Remitted

(Paid to Distributor)

6 | Total Amount Donated from Raffle Games

If you have any questions, call the Miscellaneous Tax Section at 717-787-8275.

(Remitted to DOR)

(Remitted to DOR)

Signature: Under penalties of perjury, I have examined this return, including all accompanying schedules and statements, and to the
best of my belief, it is true, correct and complete.

Signature

Please remember to sign here after printing.

Date MM/DD/YYYY

Title

Telephone Number
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