
Oklahoma 
Charity Gaming Distributor Return

Schedule C

Claim for Credit of Unpaid Charity Games Tax
Bingo, U-Pik-Em Faces, Breakopen Ticket Games and Charity Game Equipment

Distributor Name: License Number: Reporting Period:
FEIN SSN
(Check one, enter number below)

Mail with Form CG-124

Enclose copies of the original sales invoices for which this request for credit is made.
Documents supporting this schedule are to be attached to the transmittal form.

Total Faces

Total Retail Value

1. Total Amount of Unpaid Tax for Bingo and U-Pik-Em Faces (Enter on Line 3 of Form CG-124) .... 1  

2. Total Amount of Unpaid Tax On Breakopen Ticket and Charity Games Equipment ................... 2
 (Enter on Line 9 of Form CG-124)

Form CG-124-C
Revised 10-2015

1. Original Invoice Information - Unpaid Tax for Bingo and U-Pik-Em Faces

2. Unpaid Tax On Breakopen Ticket and Charity Games Equipment
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 f.
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 h.
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 f.

 g.

 h.
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ABLE License
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ABLE License
Number

Invoice
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Invoice
Number
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Date

Invoice
Date

Total Faces

Total
Retail Value

Tax Amount

Tax Amount
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Schedule C Instructions

This schedule summarizes the claim you are making for charity games tax on Bingo faces, U-Pik-Em faces, Breakopen 
ticket games and Charity Games Equipment during the specified period. The form is a worksheet and summary of all the 
invoices to licensed and exempt charity games entities on which you have paid the tax to the Oklahoma Tax Commission 
but never received from the entity. Copies of the original invoices bearing the statement of nonpayment of the tax must 
be attached to the transmittal form. The result of this worksheet is brought forward to line 3 and line 9 of the Distributor’s 
Oklahoma Charity Gaming Tax Return, Form CG-124. The entire tax return, including Schedules A, B and C must be sub-
mitted monthly with the required supporting documents to the Oklahoma Tax Commission.

Attention: Be sure and attach copies of the invoices for which the tax was not paid and you are claiming on this 
schedule. You credit CANNOT be processed without these copies.

Lines 1a - 1h: Report on these lines the licensed organization, their ABLE license number, the original invoice num-
ber, the invoice date and total number of faces sold on that invoice.

Total Faces: Total amount of Bingo and U-Pik-Em faces summed from the total faces columns.

Line 1 Total: Total amount of Bingo and U-Pik-Em faces summed from the tax amount column. The value reported 
here is the total of all the unpaid tax for Bingo and U-Pik-Em faces for which you are claiming a 
credit on this return. It should be carried forward to Line 3: OTC Authorized Credit line (BCG Tax) on 
Form CG-124 - Oklahoma Charity Gaming Distributor Tax Return.

Lines 2a - 2h: Report on these lines the licensed organization, their ABLE license number, the original invoice num-
ber, the invoice date and total retail value of Breakopen tickets (Tabs) and Charity Games Equipment 
on the invoice.

Total Retail Value: Total retail value of Breakopen Tickets (Tabs) and Charity Gaming Equipment summed from the total 
retail value columns.

Line 2 Total: Total amount of Breakopen Tickets (Tabs) and Charity Gaming Equipment Tax summed from the 
tax amount column. The value reported here is the total of all the unpaid tax for Breakopen Tickets 
(Tabs) and Charity Gaming Equipment for which you are claiming a credit on this return. It should be 
carried forward to Line 9: OTC Authorized Credit (PCG Tax) on Form CG-124 - Oklahoma Charity 
Gaming Distributor Tax Return.

General Instructions

Specific Instructions
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