Form CS-112
Revised 7-2016 MARIJUANA AND CONTROLLED SUBSTANCE TAX STAMP ORDER [s]p
STD OKLAHOMA TAX COMMISSION
2501 NORTH LINCOLN BOULEVARD
OKLAHOMA CITY, OK 73194
Type of Number of Grams Number of Total
Stamp or Doses Due
|:| 1. Marijuana (grams).........ccceeevevereeverennn. 1. $
|:| 2. Controlled Substance (grams) ................ 2. $
|:| 3. Controlled Substance (dosage) .............. 3. $
4. Total AMOUNT PAIA ...t e 4. 1%

NOTE: This information is OPTIONAL. Dealers are not required to give their name, address, social security number
or other identifying information on this form.

Name:

Address:

City: State:

OTC Use Only
Stamp Numbers Issued By Date

1.
2.
3.

Information and Instructions

1.

Section 450.8 of Title 68, Oklahoma Statutes does not give you immunity from criminal prosecution. However, noth-
ing disclosed in purchasing or applying to purchase illegal drug tax stamps can be used against you in a criminal

preceeding.

Payment must be made by cash, certified check, cashiers check or money order. Cash sent through the mail is at
the risk of the purchaser. Personal checks will not be accepted. Make certified check, cashiers check or money

order payable to Oklahoma Tax Commission and mail to the address above.

All tax stamps ordered by mail will be mailed first class at the risk of the purchaser. There will be no refunds for

unused tax stamps.

Minimum purchases apply: Marijuana (grams)........cccccveerverennn $ 10
Controlled Substance (grams)......... $ 200
Controlled Substance (dosage)....... $1000

All purchases must be in increments of $10.00.

Tax stamps will be sold in denominations determined by package size.

Tax stamps must be affixed to the outside of the package containing the substance so that when the package is

opened, the stamp is destroyed. Tax stamps cannot be used more than once.

If you need assistance in ordering stamps or computing the tax, call (405) 521-3160.



	Number of Grams or Doses 1: 
	Number of Stamps 1: 
	Total Due 1: 
	Type of Stamp 1: Off
	Type of Stamp 2: Off
	Number of Grams or Doses 2: 
	Number of Stamps 2: 
	Total Due 2: 
	Type of Stamp 3: Off
	Number of Grams or Doses 3: 
	Total Due 3: 
	Total Due 4: 
	Name: 
	Address: 
	City: 
	State: 
	ZIP: 
	Number of Stamps 3: 


