
__________________________________________ 	 	_____________________________________ 	 	________________________
	 Name	of	Wholesaler	 Claim	Number	 Claim	Date	

__________________________________________ 	 	_____________________ 	 	 ______________ 	 	________________________
	 Name	of	Distributor	 Invoice	Number	 Invoice	Date	 OTC	Permit	Number

Oklahoma Certificate of Breakage
and Damaged Spirits, Wine or Beer

State	of	Oklahoma

County	of:		_____________________________________ 	.

Oklahoma Tax Commission 
2501 North Lincoln Boulevard

Oklahoma City, OK  73194

ALC 50014
Revised	9-2011

	 I,		_________________________________________ ,	a	duly	authorized	agent	of	the	Oklahoma	Tax	Commission,	do	
hereby	certify	that	I	have	this	date	witnessed	the	pouring	out	or	destruction	of	spirits,	wines	or	beer	per	schedule	below:

Spirits
(Report	in	Units)

1.75 Liter 1 Liter 750 ML 375 ML 355 ML 200 ML 0.025

Wines
(Report	in	Total	Liters)

Wine Sparkling Wines

Beer
(Report	in	Barrels)

3.2% Strong

Said	Beverage	being	the	property	of:

______________________________________________ ,		________________________________ ,	and	bearing	the	label	of:
	 City	 State

______________________________________________ 	of		______________________________ ,		_________________.
	 Company	 City	 State

This	Beverage	was	destroyed	for	the	reason	that	it	was	spoiled	or	otherwise	damaged.

Signed	at:		____________________________________ 	,		________________________________ .
	 City	 State

____________________________________________________________	 	 _______________________________
	 Representative	of	Oklahoma	Tax	Commission	 Date


	Name of Wholesaler: 
	Claim Number: 
	Claim Date: 
	Invoice Number: 
	Invoice Date: 
	OTC Permit Number: 
	Name of Distributor: 
	County of: 
	Spirits 1: 
	75 Liter: 

	Spirits 750: 
	Spirits 375: 
	Spirits 355: 
	Spirits 200: 
	Spirits 0: 
	025: 

	Spirits 1 Liter: 
	Wine Sparkling: 
	Wine Over/Under 14: 
	Beer 3: 
	2: 

	Beer Strong: 
	Authorized Agent Name: 
	Property of State: 
	Property of City: 
	Company Name: 
	Company City: 
	Company State: 
	Signed at City: 
	Signed at State: 


