R-5604S (8/23)

Tobacco Tax
m LOUISIANA Schedule of Products Provided as Samples
N

DEPARTMENT of REVENUE . . . . ., . L
FOR ELECTRONIC FILING ONLY Event Sample Provided - identify the conference, convention, exposition, trade show, professional or trade association event,
business or professional meeting, corporate event, or exhibition held in the state of Louisiana at which the sample was provided.

Taxable Period LDR Account Number

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) a1
. Vapor
Cigar Mfg.’s Cigar mfg.’s Smoking Smokeless products and
Date Sample Event Sample Location list price list price tobacco mfg.’s | tobacco mfg.’s e-cigarettes Other tobacco
Provided Provided (City) Manufacturer Brand (up to $120/M) (over $120/M) list price list price (number of miliiliters) | mfg.’s list price
$ $ $ $
Total Amount Reported | $ $ $ $ $
Tax Rate .08 .20 .33 .20 $0.15 .20
Total Credit Amount | $ $ $ $ $ $
To Line To Line To Line To Line To Line To Line
25a 25a 25b 25¢ 25d 25e
Print Preparer's Name Preparer’s Signature Date (mm/ddlyyyy)
CheckDif Self-employed
PAID
PREPARER | Fim's Name » Firm's FEIN 2> PTIN, FEIN, or LDR Account Number
USE ONLY of Paid Preparer
Firm’s Address » Telephone » For Office
Use Only.
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