
Oklahoma 
Charity Gaming Quarterly Return

Licensed Manufacturer

 1. Total number of Bingo faces sold ...................................................................  ...1 $
  (Include serial numbers and series number of bingo faces)

 2. Total number of U-Pik-Em Bingo set faces sold .............................................  ...2 $
  (Include sheet numbers or U-Pik-Em bingo sets)

 3. Total number of Breakopen ticket deals sold .................................................  ...3 $
  (Include form or game number, description and serial number of decals)

 4. Total of other charity game equipment sold ............................................................................................. 4 $
  (Enclose copies of invoices)

 5. TOTAL invocied amount of charity game equipment sold ..................................................................5 $
  (Total Column B, lines 1 through 4)

 6. Total of items received for credit ................................................................  ...6 $
  (Enclose copies of credit memos with detailed description of returned items)

 7. TOTAL net invoiced amount of charity game equipment sold ........................................................... 7 $
  (Column B, line 5 minus Column B, line 6)

Column A Column B

Form CG-128
Revised 10-2015

BCG

_________________________________________________________
  Manufacturer Name

_________________________________________________________
  Address

_________________________________________________________
  City, State, ZIP

A.Taxpayer FEIN SSN
(check one, enter number below) 

E. Amended ReturnD. License NumberC. Due DateB. Reporting Period

-Office Use Only-

To allow verification that all items submitted were received, please indicate the number of 
invoices or invoice records enclosed with your return data ................................................................................

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.

F. Out of Business
Date Out of Business: ________________________

MM/DD/YY
G. Mailing
Address Change

___________________________________________
  Address

___________________________________________
  City, State, ZIP

G. New Mailing Address

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

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

Signature:  __________________________________________________________  Date: ________________________



Oklahoma Charity Gaming Quarterly Return - Licensed Manufacturer

General Instructions

1) Each licensed manufacturer is required to submit a quarterly report to the Oklahoma Tax Commission (OTC) including 
the following information and data pertaining to charity game equipment sold in Oklahoma:

 a) Total amount of charity game equipment sold;

 b) Total number of Bingo faces sold with serial numbers and series numbers;

 c) Total number of U-Pik-Em Bingo sets sold and sheet numbers of sets;

 d) Total number of Breakopen ticket deals sold, form or game number and serial number of decals;

 e) Copies of each invoice for all charity game equipment sold.

 f) Copies of credit memos for items returned to you for credit.

2) The quarterly report is due on the last day of the month following the end of each calendar quarter and will be consid-
ered delinquent if not received by the OTC by the 15th day of the month following the due date.

3) The invoice/serial number data may be submitted by magnetic media in a form and format prescribed by the OTC. 
The OTC must pre-approve the use of a magnetic media format prior to its use or submission with your report. To ar-
range for magnetic media reporting, call (405) 521-4312.

Specific Instructions

ITEM A - 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.
ITEM F - 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.

When You are Finished...

After completing the summary information on page 1, enclose this transmittal cover sheet with your data. Sign and mail with 
your supporting data to:

Oklahoma Tax Commission
Post Office Box 26940

Oklahoma City, OK 73126-0940

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.

Form CG-128
Page 2


	Check One: Off
	Taxpayer FEIN SSN: 
	Reporting Period: 
	Due Date: 
	License Number: 
	Amended Return: Off
	Out of Business: Off
	Date Out of Business: 
	Mailing Address Change: Off
	New Mailing Address: 
	New Mailing City: 
	New Mailing State: 
	New Mailing ZIP: 
	Distributor Name: 
	Distributor Address: 
	Distributor City: 
	Distributor State: 
	Distributor ZIP: 
	Number of Invoices/Records Enclosed: 
	B 1 D: 
	B 1 C: 
	A 1: 
	A 2: 
	B 2 D: 
	B 2 C: 
	B 4 D: 
	B 4 C: 
	B 3 D: 
	B 3 C: 
	A 3: 
	A 6: 
	B 6 D: 
	B 6 C: 
	B 7 D: 
	B 7 C: 
	B 5 D: 
	B 5 C: 


