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REV-679 E

SCHEDULE E

TOBACCO PRODUCTS

OFFICIAL USE ONLY

RETURNED FROM CUSTOMER
ATTACH TO REV-679

SELLER INFORMATION

Account Number Period (MM/YY - MM/YY) FEIN SSN Due Date (MM/YY)
Name or Business Name
Street Address
City State ZIP Code
SECTION Il SMOKELESS TOBACCO
NO OF OZ. TOTAL
PURCHASER’S NAME MANUFACTURER/ UNITSLESS |TAXRATE| TOTAL TAX RATE
INVOICE DATE  INVOICE NUMBER AND ADDRESS PRODUCT DESCRIPTION | THAN 1.2 0Z. 66 |crebirpue| 12OR 55 CREDIT
GREATER DUE
TOTAL CREDIT DUE
SECTION 1lI ROLL-YOUR-OWN/SMOKING TOBACCO
NO OF OZ. TOTAL
PURCHASER’S NAME MANUFACTURER/ UNITSLESS |TAXRATE| TOTAL TAX RATE
INVOICE DATE  INVOICE NUMBER AND ADDRESS PRODUCT DESCRIPTION | THAN 1.2 0Z. 66 |crepirpug| L2OR 55 CREDIT
GREATER DUE
TOTAL CREDIT DUE
SECTION IV E-CIGARETTES/E-CIGARETTE PRODUCTS
PURCHASER’S NAME PURCHASE TOTAL CREDIT
INVOICE DATE | INVOICE NUMBER D ASDRESS MANUFACTURER/PRODUCT DESCRIPTION e TAX RATE 40% o

TOTAL CREDIT DUE

Email reports and appropriate schedules to: ra-rvbtftotp@pa.gov



