
Tobacco Products Tax Return 
Deduction Recap Schedule

Taxpayer FEIN/SSN

A B C D E F

Out of State 
Sales

Sales to 
Government
(From Invoice)Product

Other Legal 
Deductions

(Attach Documentation) Tribal Sales Total Deductions

Smoking Tobacco

Chewing Tobacco

Little Cigars

Class C Cigars

$

$

$

$

$

$

$

$

$

$

________________________________________________________   _______________________________________________
Wholesaler’s Name Contact Person

________________________________________________________   _______________________________________________
Address Contact Telephone Number

________________________________________________________
City State Zip

Return Period Return Number Tobacco License Number

TOB 50002
Revised 9-2011

Oklahoma Tax Commission 
2501 North Lincoln Boulevard

Oklahoma City, OK  73194
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