
 34    aMounT of Tax due froM Line 21   $                               36  addiTionaL Tax due                   $
 35    VaLue of sTaMPs used Line 31        $                               37  VaLue of exCess sTaMPs used   $

NOTE: Pa sTaMPed CigareTTe aCCounT and sCHeduLe a on reVerse side

 22   oPening inVenTorY - unaffixed
 23   PurCHased froM deParTMenT
 24   oTHer:
 25   TOTAL - ADD LINES 22 THROUGH 24
 26   reTurned To deParTMenT
 27   used for re-sTaMPing
 28   oTHer:
 29   CLosing inVenTorY - unaffixed
 30   TOTAL - ADD LINES 26 THROUGH 29
 31   STAMPS USED - SUBTRACT LINE 30 FROM LINE 25                                                                       $
 32   ConVerT To sTiCKs                                                                           x 20               x 25        x 10               ToTaL
 33   STICKS PA STAMPED - MULTIPLY LINE 32 BY LINE 31

RESIDENT
STAMP AFFIXING AGENCY

MONTHLY REPORT
OF CIGARETTES AND CIGARETTE

TAX STAMPS

Please print or type.

naMe                                                                                                                                                     Csa nuMBer

sTreeT address                                                                                                          CiTY                    sTaTe                 ZiP Code

   LINE       SECTION 1 - UNSTAMPED CIGARETTE ACCOUNT       COLUMN 1        COLUMN 2        COLUMN 3

       1       oPening inVenTorY - unsTaMPed
       2       oPening inVenTorY - sTaMPed for oTHer sTaTes
       3       ToTaL inVenTorY - ADD LINES 1 AND 2
       4       PurCHases froM ManufaCTurer - sCHeduLe a
       5       PurCHases froM oTHers - sCHeduLe B
       6       saMPLe CigareTTes - non Tax Paid
       7       TOTAL - ADD LINES 3 THROUGH 6
       8       soLd ouTside PennsYLVania/inTo PHiLadeLPHia
                 - sCHeduLe d
       9       soLd To Tax-exeMPT agenCies - sCHeduLe C
     10       reTurned To ManufaCTurer - sCHeduLe a-1, CoL. 5
     11       LosT in TransiT/sHorTages - sCHeduLe a-1, CoL. 5
     12       daMaged and refused - sCHeduLe a-1, CoL. 5
     13       CanCeLLed froM orders - sCHeduLe a-1, CoL. 5
     14       oTHer
     15       CLosing inVenTorY - unsTaMPed
     16       CLosing inVenTorY - sTaMPed for oTHer sTaTes
     17       TOTAL INVENTORY - ADD LINES 15 AND 16
     18       ADD LINES 8 THROUGH 14 AND 17
     19       BALANCE TAXABLE - SUBTRACT LINE 18 FROM LINE 7
     20       TAX RATE                                                                                                                                      $       0.13 
     21       AMOUNT OF TAX DUE - MULTIPLY LINE 19 BY LINE 20                                                            $

rePorTing MonTH

Year

STAMPS
2.60 3.25 1.30

STAMPS VALUESECTION 2 - STAMP ACCOUNT

RECONCILIATION

federaL ein:

reV-1030 as+ (07-16)

Bureau of Business TrusT fund Taxes

Po Box 280909 

HarrisBurg Pa 17128-0909

Reporting instructions (REV-1030 Instructions) are available online at www.revenue.pa.gov.



i declare under the penalties of perjury this monthly report, including any
accompanying statements, has been examined by me and to the best of my
knowledge and belief is a true, correct and complete monthly report.

signature                                         Title                                    date

                                         for deParTMenT use onLY                            REMARKS:
reCeiVed                                      aCCePTed                                     reTurned

ConTroL                                       sCHeduLe a-1                               sCHeduLe a-1

SCHEDULE A - UNSTAMPED CIGARETTES RECEIVED FROM MANUFACTURERS
DURING MONTH (FROM SCHEDULE A-1, COL. 4)

                                                                            
                                                                                       

TOTAL (ENTER ON SECTION 1, LINE 4)

STAMP AFFIXING AGENCY
MONTHLY REPORT

OF CIGARETTES AND CIGARETTE
TAX STAMPS

Please print or type.

rePorTing MonTH

Year

NAME OF MANUFACTURER FOR DEPARTMENT USE ONLY

    LINE               SECTION 3 - PA STAMPED CIGARETTE ACCOUNT                COLUMN 1            COLUMN 2
        1         oPening inVenTorY - Pa sTaMPed
      2a         Pa Tax sTaMPs used for CigareTTes  
      2b         Pa Tax sTaMPs used for LiTTLe Cigars 
      2c         ToTaL Pa Tax sTaMPs used - froM seCTion 2, Line 33
        3         PurCHased froM oTHers - sCHeduLe B
        4         TOTAL PA STAMPED - ADD LINES 1, 2C AND 3
        5         reTurned To ManufaCTurer
        6         desTroYed or sToLen
        7         oTHer
        8         CLosing inVenTorY Pa sTaMPed
        9         TOTAL - ADD LINES 5 THROUGH 8
      10         AVAILABLE FOR SALE - SUBTRACT LINE 9 FROM LINE 4
      11         saLes in PennsYLVania
      12         SALES OVER OR (UNDER) - SUBTRACT LINE 10 FROM LINE 11

INSTRUCTIONS:
1.   This report and its schedules shall contain a complete account of all cigarettes and cigarette tax stamps handled 

      during the reporting period.

2.    schedules a-1, B, C, f and two copies of schedule d must accompany this report where applicable.

3.    This report must be prepared in duplicate; the original must be filed with the Pa department of revenue, and the 

      duplicate must be retained by cigarette stamping agent for at least four years.

4.    The report is due on the 20th day after the end of the month for which it is prepared.

reV-1030 as+ (07-16)

Bureau of Business TrusT fund Taxes

Po Box 280909 

HarrisBurg Pa 17128-0909

NON TAX PAID
(UNSTAMPED)
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