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41-114 Ver. 01_10 *	

	 Municipality of Anchorage	 Page _______ of________

	 SUPPORTING SCHEDULE
	 Cigarette and Tobacco Products Tax Return

	 Other Tobacco Products
	 Invoice	  Business Name of Supplier	 Exemption	 Invoice	 Number of	 Wholesale	
	 Date	 or Purchaser	 Card Number	 Number	 Cigarettes	 Price	
						       	

Total number of Cigarettes..................................................................................................................

Total wholesale price of the other Tobacco Products..........................................................................................................	

See General Instructions on page 2 of the tax return form (41-113) for definition of wholesale price and 
limitatons on the value of deductons claimed.

	 Licensee:	 License No.	 For the month of:	 Year: 

INSTRUCTIONS: Prepare a separate schedule for each type of transaction. Attach a copy of each listed invoice or other record 
satisfactory to the department to the appropriate schedule. Attach the original copy of each schedule to the Municipality of 
Anchorage Cigarette and Tobacco Products Tax Return. Keep the duplicate for your records. The licensee may request approval 
from the department to submit a computer or system-generated report as a substitute for the Supporting Schedule.

*

CHECK ONE:
	 □	 Cigarettes and other Tobacco Products	 □	 Deductions for Sales Under	 □	 Other Deductions
		  manufactured, imported or acquired		  Exemption Card (See Note)

www.muni.org/tobaccotax


