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Licking

Licking (COTA)

Logan

Lorain

Lucas

Madison

Mahoning

Marion

Medina

Meigs

Mercer

Miami

Monroe

Montgomery

Morgan

Morrow

Muskingum

Noble

Ottawa

Paulding

Perry

Pickaway

Pike

Portage

Preble

Putnam

Richland

Ross

Sandusky

Scioto

Seneca

Shelby

Stark

Summit

Trumbull

Tuscarawas

Union

Van Wert

Vinton

Warren

Washington

Wayne

Williams

Wood

Wyandot

Totals
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Butler

Carroll

Champaign

Clark
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Hocking
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Knox

Lake

Lawrence
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Column A – Taxable
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Totals of columns A and B must be equal.
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This report must be filed by all vendors required to file cumulative returns, whether the sales
tax is collected on a destination basis or not. See instructions.

 1. I am collecting tax on a destination basis and need to complete and file form ST CRDO.
 2. I am not collecting tax on a destination basis at this time, but may do so in the future.
 3. I do not collect tax on a destination basis and will never make delivery sales across tax

jurisdictions in the course of my business.

Please mark here
if amended return.
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