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Chapter 1 - Introduction 

General 
Beginning July 1, 2017, the Claim for Reimbursement of Cigarette Tax Illegally or Erroneously Paid and/or Unused Cigarette Tax Stamps can 
be filed using the Ohio Business Gateway (OBG).  Attached are instructions of how to navigate the OBG. 
 

Ohio Department of Taxation (ODT) Contact 
If you have any questions or concerns about this document, please contact the Excise and Energy Tax Division: 

  
Phone: 855.466.3921 (option 3) 
E-mail: excisecigarette@tax.state.oh.us 
 
You may write to us at the following address: 

Ohio Department of Taxation 
Excise and Energy Division 
P.O. Box 530 
Columbus, OH 43216-0530 
 
 

 
  

mailto:excisecigarette@tax.state.oh.us
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Chapter 2 – Logging In To Ohio Business Gateway 
 

Navigate to the Ohio Business Gateway web page at Ohio Business Gateway (http://gateway.ohio.gov/). 
                                       

 
 

• Sign in to OBG using your existing Username and Password  
• If your company has never filed using OBG, click the Create a Gateway Account.  Additional instructions for registering a new account on OBG 

can be found on our website at tax.ohio.gov 
 
 

https://gateway.ohio.gov/
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Start a Transaction 
• From the Home Page, use the “Start a Transaction” tab and select “Ohio Taxation – Cigarette Tax”. 
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• Next, click the “Cigarette Tax – Refund Request (CIG51)” option.   
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Ohio Cigarette Tax – Refund Request (CIG51) 
This is the Ohio Cigarette Tax - Refund Request (CIG51) page where you will begin all your filing transactions and can view your filing history. On the 
left-hand side, you will see there are two filing options available: 
 

• Submit a Refund Claim 
• eFiling History 

 

• As well as these options, note the “Tips” box to the right, and the “Help” link in the upper-right corner.   
• The “Tips” box will be updated for each page that you navigate to while processing your transaction and will provide useful information that 

may assist your filing.   
• The “Help” link will take you to more specific information regarding the tax and the filing of your transactions as seen below. 
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Ohio Cigarette Tax - Refund Claim (CIG51) 

5743.05 Sale of stamps; delivery; redemption of stamps.  

The commissioner shall redeem and pay for any destroyed, unused, or spoiled tax stamps at their net value, and shall refund to wholesale dealers the net amount of 
state and county taxes paid erroneously or paid on cigarettes that have been sold in interstate or foreign commerce or that have become unsalable, and the net 
amount of county taxes that were paid on cigarettes that have been sold at retail or for retail sale outside a taxing county. 

An application for a refund of tax shall be filed with the commissioner, on the form prescribed by the commissioner for that purpose, within three years from the date 
the tax stamps are destroyed or spoiled, from the date of the erroneous payment, or from the date that cigarettes on which taxes have been paid have been sold in 
interstate or foreign commerce or have become unsalable. 

On the filing of the application, the commissioner shall determine the amount of refund to which the applicant is entitled, payable from receipts of the state tax, and, if 
applicable, payable from receipts of a county tax. If the amount is less than that claimed, the commissioner shall certify the amount to the director of budget and 
management and treasurer of state for payment from the tax refund fund created by section 5703.052 of the Revised Code. If the amount is less than that claimed, 
the commissioner shall proceed in accordance with section 5703.70 of the Revised Code. 

Information Needed to Complete Your Request  

• 8 digit account number 
• Claim period 
• Reason for Refund 
• Amount of refund requested 
• Claim for Packs Returned to Manufacturer 

o Manufacturer Name 
o Bill of Lading Date 
o Affidavit Number 
o Stamp Type 
o Quantity of Packs Returned 
o Supporting documentation 

• Claim for Stamps Returned to Ohio Department of Taxation 
o Date to be returned 
o Stamp Type 
o Quantity of stamps to be returned 

• Claim for Destruction of Stamped Product 
o Date destroyed (with prior approval) 
o Stamp Type 
o Quantity of stamps to be returned 
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Browser Compatibility  

This user interface was designed and tested using the browsers and version listed below. For the optimal browsing experience, please use a browser and version 
from this list. Full compatibility cannot be guaranteed using browsers and/or versions outside of those listed. 

• 1) Internet Explorer 11 - Update version 11.0.35 
• 2) Google Chrome - Version 55.0.2883.87  

Help  

The Ohio Department of Taxation is ready to help you and offers several resources where you can get answers to your tax questions. Our website, tax.ohio.gov , 
contains information on all taxes administered by the Department or you may call 1-855-466-3921.  

  

http://www.tax.ohio.gov/
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Chapter 3 – Submit a Refund Claim 
 
To file a new request, click the “Submit a Refund Claim” button.  
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Select Claim Period 
 
Please select a reason for the refund claim 

• Stamp related, including the following: 
o Stamped Packages Returned to the Manufacturer 
o Stamps Returned to the Ohio Department of Taxation 
o Destruction of Stamped Product (Requires prior approval)  

• Illegal or Erroneous Payment 
 

 
 

• Use the Cancel button to return you to the previous page and no data entered will be saved 
• Use the Next button to proceed to the next page 
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Chapter 4 - Stamp Related Claim Details 

• Account Number (8 digits) 
• Claim Period Start Date (MM/DD/YYYY) 
• Claim Period End Date (MM/DD/YYYY)  

 

 
 

• A stamp related refund may be filed for any period within statue 
• Do not use the back button in your browser to navigate 
• Use the Cancel button to cancel your refund claim 
• Use the Next button to continue to the next page 
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Enter Information 
• Returned to Manufacturer 
• Returned to the Ohio Department of Taxation 
• Destruction of Stamped Product 

 

 
• Only complete the schedules that are applicable to your claim 
• Returned to the Ohio Department of Taxation and Destruction of Stamped Product cannot be completed on the same claim 

o Please submit a separate claim for each of these refund types 
• Use the Back button to return to the previous page and the data entered will not be saved 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the data entered and return you to the OBG home page 
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Returned to Manufacturer 
 

 
 

• To navigate through the records, click the corresponding tab 
• Use the Back button to return to the previous page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 
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Create Record 
 

• Select a Manufacturer 
• Click Create Record 

 

 
 
• Use the Back button to return to the previous page and the data entered will not be saved 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the data entered and return you to the OBG home page 
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Record Details 
 

• Bill of Lading Date (Format: mm/dd/yyyy, must fall within the claim period) 
• Affidavit Number  

o It must be unique to the refund claim  
o Used for one occurrence of each stamp type 
o Provide a number from the manufacturerer’s (affidavit) report 

• Stamp Type: State (ST) – 20; State (ST) – 25; Combined (CO) – 20; Combined (CO) – 25; County (CY) – 20; County (CY) – 25 
• Total Packs 

 

 
 

• Check the “On Save, copy highlighted fields to the next blank record” button to copy the data elements in gray to the next record 
• Use the Save button to save the record to Created Records 
• Use the Clear button to clear all data in the Add/View Record 
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Created Records 
 

• Click the Save button to add the record to the Created Records section 
 

 
 

• Use the Edit button to edit the schedule data entered in the Created Records section 
• Use the Delete button to remove the data from the Created Records 
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Summary of Created Records 
 

• Click the Save & Return to Summary button to review the schedule details under the Summary of Created Records 
 

 
 

• Hovering over the Manufacturer Name will display the full name 
• Use the Show Record button to view the schedule data entered 
• Use the Delete button to remove the data permanently from the current record 
• Use the Back button to return to the Stamp and Stick Reconciliation page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 
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Returned to the Ohio Department of Taxation 
 

 
• To navigate through the records, click the corresponding tab 
• Use the Back button to return to the previous page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 
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Create Record 
 

• Enter Date to be Returned (mm/dd/yyyy) 
• Click Create Record 

 

 
 
• Use the Back button to return to the previous page and the data entered will not be saved 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the data entered and return you to the OBG home page 
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Record Details 
 

• Stamp Type: State (ST) – 20; State (ST) – 25; Combined (CO) – 20; Combined (CO) – 25; County (CY) – 20; County (CY) – 25 
• Quantity 

 

 
 

• Use the Save button to save the record to Created Records 
• Use the Clear button to clear all data in the Add/View Record 
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Created Records 
 

• Click the Save button to add the record to the Created Records section 
 

 
 

• Use the Edit button to edit the schedule data entered in the Created Records section 
• Use the Delete button to remove the data from the Created Records 
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Summary of Created Records 
 

• Click the Save & Return to Summary button to review the schedule details under the Summary of Created Records 
 

 
 

• Hovering over the Manufacturer Name will display the full name 
• Use the Show Record button to view the schedule data entered 
• Use the Delete button to remove the data permanently from the current record 
• Use the Back button to return to the Stamp and Stick Reconciliation page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 
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Destruction of Stamped Product 
 

 
• To navigate through the records, click the corresponding tab 
• Use the Back button to return to the previous page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 
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Create Record 
 

• Enter Date Destroyed (mm/dd/yyyy) 
• Click Create Record 

 

 
 
• Use the Back button to return to the previous page and the data entered will not be saved 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the data entered and return you to the OBG home page 
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Record Details 
 

• Stamp Type: State (ST) – 20; State (ST) – 25; Combined (CO) – 20; Combined (CO) – 25; County (CY) – 20; County (CY) – 25 
• Quantity 

 

 
 

• Use the Save button to save the record to Created Records 
• Use the Clear button to clear all data in the Add/View Record 
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Created Records 
 

• Click the Save button to add the record to the Created Records section 
 

 
 

• Use the Edit button to edit the schedule data entered in the Created Records section 
• Use the Delete button to remove the data from the Created Records 
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Summary of Created Records 
 

• Click the Save & Return to Summary button to review the schedule details under the Summary of Created Records 
 

 
 

• Use the Show Record button to view the schedule data entered 
• Use the Delete button to remove the data permanently from the current record 
• Use the Back button to return to the Stamp and Stick Reconciliation page 
• Use the Next button to proceed to the next page 
• Use the Save & Exit button to save the request and exit 

  



30  

Document Submission 
Please complete one of the following options (required): 

 
• Option 1: No Documentation Required 

o I have no documentation to add (check the box and click Review below) 
 

• Option 2: Upload Documentation 
o To upload supporting documentation, click Browse to search for the file(s) 
o Maximum number of files permitted to be uploaded is 6 and must be uploaded individually  
o Only *.pdf file format is supported 
o Maximum, combined, uploaded size cannot exceed 102,400KB (100MB) 
o Click Review when all files have been uploaded 

 
• Option 3: Send Documentation by Mail 

o Documentation will be mailed (check the box and click Review below) 
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Return to Manufacturer 
• The following supporting documentation is required: 

o Return Goods Authorization 
o Bill of Lading 
o Manufacturer’s Affidavit 
o Credit Memo 
o Please print and include a copy of the Transaction Confirmation page with any other documentation 

• Option 2: Upload Documentation or Option 3: Send Documentation by Mail must be chosen 
• Click Review to proceed 

 
• Use the Back button to return the previous page 
• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Returned to the Ohio Department of Taxation 
• Option 3: Send Documentation by Mail has been preselected 
• Click Review to proceed 

 

 
• Use the Back button to return the previous page 
• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Destruction of Stamped Product 
• Option 1: No Documentation Required, Option 2: Upload Documentation, or Option 3: Send Documentation by Mail must be chosen 
• Click Review to proceed 

 

 
• Use the Back button to return the previous page 
• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Chapter 5 - Illegal or Erroneous Payment Claim Details 
• Account Number (8 digits)  
• Claim Year (YYYY) 
• Claim Month (select)  

 

 
 

• Use the Cancel button to cancel your refund claim 
• Use the Next button to continue to the next page 
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Create Record 
 

• Enter Refund Amount Requested 
• State full and complete reason for the claim 

 

 
 
• Use the Back button to return to the previous page and the data entered will not be saved 
• Use the Review button to proceed to the document submission page 
• Use the Save & Exit button to save the data entered and return you to the OBG home page 
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Document Submission 
Please complete one of the following options (required): 

• Option 1: No Documentation Required 
o I have no documentation to add (check the box and click Review below) 

• Option 2: Upload Documentation 
o To upload supporting documentation, click Browse to search for the file(s) 
o Maximum number of files permitted to be uploaded is 6 and must be uploaded individually  
o Only *.pdf file format is supported 
o Maximum, combined, uploaded size cannot exceed 102,400KB (100MB) 
o Click Review when all files have been uploaded 

• Option 3: Send Documentation by Mail 
o Documentation will be mailed (check the box and click Review below) 

  

 
 

• Use the Back button to return the previous page 
• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Chapter 6 - Review and Submit 
 
Return to Manufacturer  
 

• Check the checkbox to confirm the accuracy of the refund claim 
• Click the Submit button to submit your completed refund claim 

 
 

• If you disagree with the summarized values, review and/or edit the claim details by clicking the “Back” button and making the appropriate 
corrections 

• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Returned to the Ohio Department of Taxation  
 

• Check the checkbox to confirm the accuracy of the refund claim 
• Click the Submit button to submit your completed refund claim 

 
 

• If you disagree with the summarized values, review and/or edit the claim details by clicking the “Back” button and making the appropriate 
corrections 

• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Destruction of Stamped Product -  
 

• Check the checkbox to confirm the accuracy of the refund claim 
• Click the Submit button to submit your completed refund claim 

 

 
 

• If you disagree with the summarized values, review and/or edit the claim details by clicking the “Back” button and making the appropriate 
corrections 

• Use the Review button to proceed to the next page 
• Use the Exit button to exit and return to the OBG home page. Any data entered will not be saved 
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Illegal or Erroneous Payments 
 

• Check the checkbox to confirm the accuracy of the refund claim 
• Click the Submit button to submit your completed refund claim 

       

 
 

 
• Use the Back button to return to the previous page to make corrections 
• Use the Exit button to save your request without filing and return to OBG 
• Use the Submit button to file the refund claim 
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Chapter 7 - Confirmation 
 

• You will see a confirmation acknowledging that your Claim for Reimbursement of Cigarette Tax Illegally or Erroneously Paid and/or Unused 
Cigarette Tax Stamps (CIG51) has been filed with the Ohio Department of Taxation 

• A Filing Confirmation Number will be provided. Use this number when contacting the Excise and Energy Tax Division 
 

 
 

• Use the Return to Main Menu button to return to the landing page 
• Use Print View button to get a print of the request filed 
• Use Exit button to be redirected to the OBG Home Page 
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Print View 
 

 
 

• Click on the picture of the printer to send to the printer 
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Chapter 8 – eFiling History 
 

• To view eFiling History, click the “eFiling History” button.  
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eFiling History 
 
Available Information 

• Date Time Filed 
• Account 
• Type 
• Filing Period Start 
• Filing Period End 
• Filing Conf# 
• View  

 

 
 

• This page lists only the requests filed through OBG. It has a limit of 200 transactions 
• Use Ctrl+F to search for a confirmation number 
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