T Cororter 69.315
S‘ﬁ\'@ Aonts (Rey.3-15/2)

Texas Certificate of Tax Exempt Sale — Effective 9/1/2009
UNSTAMPED CIGARETTES, UNTAXED CIGARS AND/OR UNTAXED TOBACCO PRODUCTS

* Complete a separate form for each transaction.

Sold by Texas Permitted Distributor « Type or print.

a. Taxpayer number c. Filing period

Month ending (month, year)

d. Name of distributor

e. Address of distributor City State ZIP code
Purchased by or Delivered to

f. Name

g. Address City State ZIP code

h. Purchaser or authorized agent requesting shipment

i. Date of delivery of shipment (Month, day, year) j. Invoice number covering shipment

Contents of Shipment - Number of cigarettes, tobacco product totals and number of cigars

cans or packages
/eighing 1.2 oz. or less

cans or packages
weighing over 1.2 oz.

3 Lbs. / thousand

3.3 cents or less

over 3.3 cents each

Cigarettes Tobacco Products Number of Cigars
! z CLASS W 3 4 5 6 CLASSF
Numb Chewing tobacco, snuff, pipe tobacco, CLASS B CLASS C CLASS D Cigars weighing
umf er roll-your-own and other tobacco products Little cigars with a Cigars weighing Cigars weighing 3 Lbs. / thousand
o aht (i weight of 3 Lbs. / thousand 3 Lbs. /thousand of | containing substantial
cigarettes of aII\IILiJr%?\ﬁcrjual ij}g;},t i(,'{(‘,i?,i‘gﬁs) not more than selling for natural leaf selling for non-tobacco

ingredient(s) selling for
over 3.3 cents each

ea.

0Z.

Purchaser Section - Purchaser MUST complete this section.

| hereby certify that no tax is due on the purchase of the merchandise itemized above, since the sale of this merchandise is made to a federal instrumentality
or federally recognized Native American tribe, and | certify that | am authorized to sign this certificate on behalf of the purchaser named above.

7. Name of authorized agent (Please print)

8. Title

sign
hegre

9.

l:l Service number (Member of armed forces)

l:l Federal employer identification number (FEIN)

l:l Social Security number (Civilian employee or member of a Native American tribe)

Distributor Section - Distributor MUST complete this section.

| hereby certify that the sale of the merchandise itemized above is made to a federal instrumentality or federally recognized Native American tribe.

10. Name of distributor or authorized agent (Please print)

11. Date

sign
hegre

Three completed copies of this form are necessary:
one to submit with the monthly report, one for the distributor and one for the purchaser.

You have certain rights under Chapters 552 and 559, Government Code, to review, request and correct information we have on file about you.
To request information for review or to request error correction, contact us at the address or phone numbers listed on this form.




Form 69-315 (Back)(Rev.3-15/2)

Instructions for Completing
Texas Certificate of Tax Exempt Sale — Effective 9/1/2009

General Information
Who Must File: Texas distributors who sell unstamped cigarettes and/or untaxed tobacco products to a federal or military establishment or to a Native

American reservation must complete the Texas Certificate of Tax Exempt Sale.

When to File: Mail the tax exempt sale form, along with your Texas Distributor Monthly Report of Cigarettes And Stamps (Form 69-100) and/or your Texas
Distributor Monthly Report of Cigar and/or Tobacco Products (Form 69-133) for the same filing period, on or before the due date listed on the Form 69-100
and/or the Form 69-133.

Specific Instructions

SOLD BY TEXAS PERMITTED DISTRIBUTOR

Iltem a — Taxpayer number - Enter the 11-digit taxpayer number as shown in Iltem c of the Texas Distributor Monthly Report of Cigarettes and Stamps or
Item c of the Texas Distributor Monthly Report of Cigar and/or Tobacco Products.

Item ¢ — Filing period - Enter the report filing period. The filing period should be the same as the filing period shown in Item d of the Texas Distributor
Monthly Report of Cigarettes and Stamps or Item d of the Texas Distributor Monthly Report of Cigar and/or Tobacco Products.

Item d — Taxpayer name - Enter your entity/taxpayer name as in Item g of the Texas Distributor Monthly Report of Cigarettes and Stamps or ltem g of the
Texas Distributor Monthly Report of Cigar and/or Tobacco Products.

Item e — Physical address of permitted location - Enter the physical address of your permitted location. Do not use a rural route or P.O. Box.

PURCHASED BY OR DELIVERED TO

Item f — Name — Enter the name of the federal or military establishment or the Native American reservation to which the unstamped cigarettes and/or
untaxed tobacco products were sold.

Iltem g — Address — Enter the physical address of the federal or military establishment or the Native American reservation. Do not use a rural route or P.O.
Box.

Item h — Purchaser or authorized agent requesting shipment — Enter the name of the purchaser or authorized agent requesting the shipment of the
unstamped cigarettes or untaxed tobacco products.

Item i — Date of delivery of shipment — Enter the date (Month, Day, Year) the shipment of the unstamped cigarettes or the untaxed tobacco products was
received.

Item j — Invoice number covering shipment - Enter the invoice number from the permitted distributor identifying the shipment of the unstamped cigarettes
or untaxed tobacco products.
CONTENTS OF SHIPMENT
Item 1 — Cigarettes — Enter the actual number of cigarettes (sticks) purchased or received from the permitted distributor.

Item 2 — Class W — Enter the total of all individual cans or packages of tobacco, including chewing tobacco, snuff, pipe tobacco, roll-your-own and any other
article or product that is made of tobacco or a tobacco substitute purchased or received that is not a cigarette, weighing less than or equal to 1.2
ounces and the total weight in ounces (o0z.) of all individual cans or packages weighing more than 1.2 ounces.

Iltems 3 through 6 — Class B, C, D, and F — Enter the volume of cigars for each class.
Class B — Little cigars purchased or received with a weight of not more than 3 pounds per thousand.
Class C — Cigars purchased or received weighing 3 pounds per thousand selling for 3.3 cents or less each.
Class D — Cigars purchased or received weighing 3 pounds per thousand of natural leaf selling for over 3.3 cents each.
Class F — Cigars purchased or received weighing 3 pounds per thousand containing substantial non-tobacco ingredient(s) selling for over 3.3 cents each.
PURCHASER SECTION
Item 7 — Name of authorized agent — Print the name of the authorized agent receiving the unstamped cigarettes or untaxed tobacco products.
Item 8 — Title — Print the title of the authorized agent receiving the unstamped cigarettes or untaxed tobacco products.

Item 9 — Service number, Social Security number or FEIN — Enter the service number if the authorized agent is a member of the armed forces or enter the
Social Security number if the authorized agent is a civilian employee or agent of a Native American tribe.

FEDERAL PRIVACY ACT - Disclosure of your social security number is required and authorized under law, for the purpose of tax administration and identification of
any individual affected by applicable law, 42 U.S.C. §405(c)(2)(C)(i); Tex. Govt. Code §§403.011 and 403.078. Release of information on this form in response to a
public information request will be governed by the Public Information Act, Chapter 552, Government Code, and applicable federal law.

DISTRIBUTOR SECTION

Item 10 — Name of distributor or authorized agent — Print the entity name of the permitted distributor or the authorized agent making the delivery of the
unstamped cigarettes or untaxed tobacco products.

Item 11 — Date — Enter the date (Month, Day, Year) the Texas Certificate of Tax Exempt Sales was completed.
For Assistance

For questions regarding Texas cigarette, cigar and/or tobacco products tax, contact the Comptroller’s office at 1-800-862-2260 or 512-463-3731.
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