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Revised 10.2015  OrcE USE ONLY CHARITY GAMING DISTRIBUTOR =]k
BCG-PCG TAX RETURN
A.Taxpayer [ JFEIN []JSSN | B. Reporting Period C. Due Date D. License Number E. Amended Return
(check one, enter number below)

F. Out of Business
Date Out of Business:

MM/DD/YY

Distributor Name G.Mailing
Address Change

G. New Mailing Address

Address

City, State, ZIP Address

City, State, ZIP

L= Qe = (oL PP PP OPPPPPPPP 1
(Schedule A, Line 9)

2 0 1= oo 10 o PSSR 2
(Line 1 x 1.0%)

3. OTC Authorized Credit - BCG Tax (Schedule C, LiNe 1) .....cccciiiiiiiiiiieeeciiee e 3
(Attach copy of Authorization)

I [ 1 (=T £ SR PP TP PP PP PPPPPPP 4

LT o= 0= LSOO O PP PP PPPPRPPN: 5

LT o] - 11 = T 0o I ) GO PPRPPPNt 6
(Lines 1 -5)

7. Tax on Breakopen Tickets and Bingo EQUIPMENT ........ccuuiiiiiiiiiiiiieee e 7
(Schedule B, Line 11)

T B 1T o 11 o PP PPPRRPPR 8
(Line 7 x 1.0%)

9. OTC Authorized Credit - PCG Tax (Schedule C, LiN€ 2) ...c.cceeeiiiiiciieeieeeee e ee e 9
(Attach copy of Authorization)

O TR 11 €= €= SRR 10

T PONAIY e e e e e e e e e e e 11

L [ e L o O R I ) G PP PU U OPRPOUPRRPRI 12

(Lines 7 - 11)

13. Total Amount Due (Line 6 PIUS NG 12)......ueiiiiiiiiiiie e neee e 13

Mandatory inclusion of Social Security and/or Federal Employer’s Identification numbers is required on froms filed with the Oklahoma Tax Commission pursu-
ant to Title 68 of the Oklahoma Statutes and regulations thereunder, for identification purposes, and are deemed part of the confidential files and records of
the Oklahoma Tax Commission.

The information contained in this refurn and any attachments is frue and correct to the best of my knowledge.

Signature: Date:

The Oklahoma Tax Commission is not required to give actual notice of changes in any State tax laws.



Ponn 5124 OKLAHOMA CHARITY GAMING DISTRIBUTOR TAX RETURN INSTRUCTIONS

SPECIFIC INSTRUCTIONS

ITEMA-  Check the box next to the type of identification number being used, and enter the taxpayer identification number.

ITEM B - Enter the month(s) and year for the return.

ITEM C - Enter the date the return is due.

ITEM D - Enter your License Number.

ITEM E - Check Box E if this is an amended return.

ITEMF - If you are closing your business and this will be your last use tax return, check Box F and give the Date Out of
Business.

ITEM G- Check Box G if your mailing address has changed. Enter the new address in Item G. NOTE: Changes to loca-
tion address must be submitted on the Notification of Business Address Change Form (BT-115-C-W), avail-
able at www.tax.ok.gov.

Lines1and 7
Enter the tax from Schedule A, line 9 and Schedule B, line 11 on lines 1 and 7 respectively. Enclose Schedules A and B.

Lines 2 and 8
If your return is timely filed, compute the discount and enter the amount (1.0% of the tax), on the appropriate line. The
total discount, line 2 plus line 8, cannot exceed $3,300.00 per filing period.

Lines 3 and 9
If you have received an authorized credits from the Tax Commission, enter the amount of that credit on the appropriate
line. Attach a copy of the authorization letter.

Lines 4 and 10
If your report is postmarked after the due date (ltem C) interest is 1.25% per month or any portion thereof is due on the
net tax (line 1 minus line 3 or line 7 minus line 9). Compute the interest and enter the amount on the appropriate line.

Lines 5 and 11
If your report is postmarked more than thirty (30) days from the due date (Item C), a penalty of 10% of the tax is due.
Compute the penalty and enter the amount on the appropriate line.

Lines 6 and 12
This is the total amount of tax less the discount allowed or, if the report is not timely filed, the total amount of the tax plus
applicable interest and penalty.

Line 13
Enter the total of the amounts on line 6 and line 12. This is the total amount due with your return. Enclose your remittance
for this amount.
WHEN YOU ARE FINISHED...
Sign and date your return along with Schedules A, B and C and supporting records with your remittance to the address below:

Oklahoma Tax Commission
Post Office Box 26940
Oklahoma City, OK 73126-0940

To assist us in processing your return accurately and assure proper credit to your account, send a separate check with
each report submitted, and put your Taxpayer Number (Item A) on your check.

NEED ASSISTANCE?
For assistance, contact the Oklahoma Tax Commission’s Taxpayer Assistance Division at (405) 521-3160.

Mandatory inclusion of Social Security and/or Federal Identification numbers is required on forms filed with the Oklahoma
Tax Commission pursuant to Title 68 of the Oklahoma Statutes and regulations thereunder, for identification purposes,
and are deemed part of the confidential files and records of the Oklahoma Tax Commission.

The Oklahoma Tax Commission is not required to give actual notice of changes in any state tax law.
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