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Chapter 1 - Introduction

General
Beginning July 1, 2017, the Claim for Reimbursement of Cigarette Tax lllegally 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

Chapter 2—-Logging In To Ohio Business Gateway

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

i

3 o~ BUSINESS
Ohlo GATEWAY

Username

Welcome to the

Ohio Business Gateway

@login

By logging in, | agree to the terms of service

Save time and money by filing taxes and other

transactions with the State of Ohio online.
Trouble logging in?

Learn about the services and transactions we offer ®
Forgot username/password?

Learn how to get started ® Never used the Gateway? - Create an Account

View frequently asked questions @ 0 OH | D

¢ 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/

My Business | Dashboard

B>

- e D-

B New Transacti_.. _ ... . __. 55 ~Ready for Checkout "'I‘Recent WHistory éPavmentE ﬁReminderE .ﬂAnnouncementso

Quick Links

Has Something Changed?

Request Business Access

Favorites

Show Favorites

Service Area

Other Tobacco Products Tax
Cigarette Tax

Other Tobacco Products Tax

Other Tobacco Products Tax o
Cigarette Tax
Cigarette Tax



Start a Transaction
e From the Home Page, use the “Start a Transaction” tab and select “Ohio Taxation — Cigarette Tax”.

~T 1 I~

= BUSINESS
Oth GATEWAY

Home History

Start a Transaction | In Progress (0) | Ready for Checkout (0)

& Ohio Taxation - Municipal Net Profit Tax - New & Ohio Taxation - Other Tobacco Products Tax
& Municipal Taxation — Net Profit Tax € Ohio Taxation - Master Settlement Agreement
& Ohio Taxation - Cigarette Tax e £ Ohio Taxation - Replacement Tire Fee

£ Ohio Taxation - Motor Fuel Tax




e Next, click the “Cigarette Tax — Refund Request (CIG51)” option.

~T 1T I~

s BUSINESS
Oth GATEWAY

Home History

Start a Transaction | In Progress (0) | Ready for Checkout (0)

& Ohio Taxation - Municipal Net Profit Tax - New & Ohio Taxation - Other Tobacco Products Tax
& Municipal Taxation — Net Profit Tax & Ohio Taxation - Master Settlement Agreement
8 Ohio Taxation - Cigarette Tax & Ohio Taxation - Replacement Tire Fee

=% Cigarette Tax - Manufacturer/importer (C1G98)

=+ Cigarette Tax - Payment

# Cigarette Tax - Non-Stamping Wholesaler (CIG59A)

=+ Cigarette Tax - Stamping Wholesaler (C1G58)

=% Cigarette Tax - Request for Consent to Transport (C1G99)

9 =% Cigarette Tax - Refund Request {CIG51)

& Ohio Taxation - Motor Fuel Tax




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:

e Submit a Refund Claim
e eFiling History

WELCOI

STATE OF OHIO

Thursday, June 29, 2017

Ohio Cigarette Tax - Refund Claim (CIG51)

. - i ips
@ Submit a Refund Claim Incomplete Transactions
If you lefi the site before you filed your claim, your saved draft will be listed below. + Do not use the back butten in your browser to navigate

Click Resume to finish it, and Delete if you don't want to keep it N
Submit a Refund Claim

The draft claims are ordered by the most recent at the top.
* Per R.C. 5743.05. an application for refund must be received or

postmarked within three years from the date of the overpayment
of the tax.

-
B eFiling History No Incomplete Transactions
What you will need:
+ 8 digit ascount numbsr
+ Claim Period
* Reason for Refund
* Details of refund transaction
eFiling History
+ \iew and print online filings through eFiling History
Session Time Out
* Sessions have a time out limit of 20 minutes. If the session time
exceeds this limit, you will need to leg back into OBG.
Browser and Resolution Compatibility

- For optimal browseriresolution compatibility, please see “Help”

o As well as these options, note the “Tips” box to the right, and the “Help” link in the upper-right corner.
o 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.

8



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 Reqguest

8 digit account number
Claim period
Reason for Refund
Amount of refund requested
Claim for Packs Returned to Manufacturer
o0 Manufacturer Name
Bill of Lading Date
Affidavit Number
Stamp Type
Quantity of Packs Returned
0 Supporting documentation
e Claim for Stamps Returned to Ohio Department of Taxation
o Date to be returned
o Stamp Type
0 Quantity of stamps to be returned
e Claim for Destruction of Stamped Product
o Date destroyed (with prior approval)
o Stamp Type
0 Quantity of stamps to be returned

O o0O0O0



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.

e 1) Internet Explorer 11 - Update version 11.0.35
e 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.

10


http://www.tax.ohio.gov/

Chapter 3 — Submit a Refund Claim

To file a new request, click the “Submit a Refund Claim” button.

WELCOI

@ Submit a Refund Claim

-
B eFiling History

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim {CIG51)

Incomplete Transactions

If you left the site before you filed your claim, your saved draft will be listed below.
Click Resume to finish it, and Delete if you don't want to keep it

The draft claims are ordered by the most recent at the fop.

No Incomplete Transactions

11

Tips

De not use the bsck butten in your browser to navigate

Submit a Refund Claim

Per R.C. 5743.05. an application for refund must be received or
postmarked within three years from the date of the overpayment
of the tax.

What you will need:
8 digit account numbsr

Claim Period

Reason for Refund

Details of refund transaction

eFiling History

“View and print online filings through eFiling History.

Session Time Out

Sessions have a time out limit of 20 minutes. If the session time
exceeds this limit, you will need to leg back into OBG.

Browser and Resolution Compatibility

For optimal browser/resolution compafibility, please see “Help”.




Select Claim Period

Please select a reason for the refund claim
e Stamp related, including the following:
0 Stamped Packages Returned to the Manufacturer
0 Stamps Returned to the Ohio Department of Taxation
o0 Destruction of Stamped Product (Requires prior approval)
o lllegal or Erroneous Payment

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required

o Select Claim Period
Please select a reason for the refund claim Tips
. Enter Information Account Number

O Stamp related, including the following:

« Account numbers are & digits in length

Stamped Packages Returned to the Manufacturer
. Review and Submit Claim Dates

Stamps Returned to the Ohio Department of Taxation

Destructi 7 St 4 Praduct (R . * A stamp related refund may be filed for any period within statute.

(Requires prior approval)
. Confirmation estfuction of Stamped Frocucl (Requires prior spprove) * An lllegal or Erroneous refund claim may only be filed for 2
previously filed return period
0] lliegal or Erroneous Payment

+ Al transaction details requested on the next page must fall within
the claim dates provided on this page

Navigation:
Cancel
* Do not use the back button in your browser to navigate.

+ The Gancel button will rstum you to the previous page and data
entered will not be saved

+ Use the Next button to proceed to the next page

e Use the Cancel button to return you to the previous page and no data entered will be saved
e Use the Next button to proceed to the next page

12



Chapter 4 - Stamp Related Claim Details
e Account Number (8 digits)
e Claim Period Start Date (MM/DD/YYYY)
e Claim Period End Date (MM/DD/YYYY)

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

o Select Claim Period All fields are required

Please select a reason for the refund claim

. Enter Information _
(@) Stamp related, including the following:

Stamped Packages Returned fo the Manufacturer
Stamps Returned to the Ohio Department of Taxation
. Confirmation Destruction of Stamped Product (Reguires prior approval)

. Review and Submit

O lliegal or Erroneous Payment

9 Account Number

Claim Pericd Start Date ﬂmmﬂdn!ww

Claim Pericd End Date ﬂmmﬂdd!my

Tips

+ Account numbsre are & digits in length
- & stamp related refund may be filed for any period within statute.
* An lliegal or Erroneous refund claim may only be filed for a

* All transaction details requested on the next page must fall within

- De ot use the back butten in your browser to navigate

+ The Cancel button will retum you to the previous page and data

* Use the Next button to proceed to the next page

Account Number

Claim Dates

previously filed return period

the claim dates provided on this page

Navigation:

entered will not be saved.

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

13



Enter Information

e Returned to Manufacturer

e Returned to the Ohio Department of Taxation
e Destruction of Stamped Product

WELCOI

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information + For esch schedule to be completed, enter the required information

Ciaim Period 0110112017 to D1/31/2017 in the top section and then click Create Schedule.

. Review and Submit * Only complete the schedules that are applicable to your claim

Hovering over a Manufacturer's name in the Returned to
. Confirmation Retumned to Manufacturer Returned to the Ohio Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary will display the full name.
* Returned to the Ohio Department of Taxation and Destruction of

Stamped Packages Returned to the Manufacturer Stamped product cannot be completed on the same claim. Please

submit a separate claim for each of these refund types

* To edit values in the summary, click Show Schedule to the right of
Select a Manufacturer the dsta
+ To delete valuss in the summary, click Delete to the right of the

data. Please note, Delete will remove all data entered for the
selected ling item.

Select = Create Record

Navigation:

* The Back button will retum you to the previous page and the data
entered will not be saved.

* The Next button will allow you to proceed to the next page.

* The Save and Exit button will save the data entered and retum
Summary of Created Records you to the OBG home page.

No created records

Back Save & Exit

¢ 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
0 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
e Use the Save & Exit button to save the data entered and return you to the OBG home page

14



Returned to Manufacturer

Dhio.go

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)
* All fields are required
@ seiect Claim Period
Account Numbs

o Enter Information . .
Claim Perio 01/0172017 to 0172172047

. Review and Submit

@ connmaton CETEL RS TE T Returned to the Ohio Department of Taxation  Destruction of Stamped Product

Stamped Packages Returned to the Manufacturer

Select a Manufacturer

Select.. = Create Record

Summary of Created Records

No created records

Back dext Save & Exit

Tips

For each schedule to be completed, enter the required information
in the top section and then click Create Schedule.

Only complete the schedules that are applicable fo your claim.

* Hovering over a Manufacturer's name in the Returmed to

Manufacturer tab Schedule Summary will display the full name.

Returned to the Ohio Department of Taxation and Destruction of
Stsmped product cannot be completed on the sams claim. Plsass
submit 3 separate claim for sach of these refund types

To edit values in the summary, click Show Schedule to the right of
the data.

* To delete values in the summary, click Delete to the right of the

data. Please note, Delete will remove all data entered for the
selected line item.

Navigation:

The Back button will retum you to the previous page and the data
entered will not be saved

+ The Next button will allow you fe proceed to the next page:

The Save and Exit bution will save the data entered and retum
you to the OBG home page.

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

15




Create Record

e Select a Manufacturer
e Click Create Record

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

= Al fields are required
. Select Claim Period
Tips
Account Number

o Enter Information = For each schedule to be completed, enter the required information

Claim Period 0170172017 fo 01/31/2017 in the top section and then click Create Schedule.
@ Review and suomit - Only complete the schedules that are applicable to your claim
* Hovering over a Manufacturer's name in the Returned to
. Confirmation Returned to Manufacturer Returned to the Ohio Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary will display the full name.
* Refumned to the Ohio Department of Taxation and Destruction of
stamped Packages Returned to the Manufacturer Stamped product cannot be completed on the same claim. Please
submit a separate claim for each of these refund types.
= To edit values in the summary, click Show Schedule to the right of
Select a Manufacturer the data
* To delete values in the summary, click Delete to the right of the
Select. - Create Record dats. Pleass note, Delste will remove all data entered for the
selected line item
Navigation:
+ The Back button will retum you to the previous pags and the data
entered will not be save
* The Mext button will allow you to proceed to the next page.
* The Save and Exit button will save the data entered and retum
Summary of Created Records you to the OBG home page.

No created records

Back ext Save & Exit

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

16



Record Details

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

o Affidavit Number

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

e Stamp Type: State (ST) — 20; State (ST) — 25; Combined (CO) — 20; Combined (CO) — 25; County (CY) — 20; County (CY) — 25

e Total Packs

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period
Account Number

9 Enter Information Claim Period 01012017 to 01/312017

. Review and Submit

Stamped Packages Returned to the Manufacturer -
. Confirmation
AddView Record

Bill of Lading Date a mmiddiyyyy
Affidavit Number

Stamp Type Select

Total Packs

Save Clear

On Save, copy highlighted fields to next blank record

Save & Retun to Summary Save & Exit

Created Records

Affidavit Number Stamp Type

No Created Recards

Records are not permanently saved until either the "Save & Return to Summary” button or "Save & Exit" button has been clicked below.

Total Packs

Tips

obgTestUser Thursday, Jaaaeds

Bill of Lading Date

+ The Bill of Lading Date must fall within the claim period previously

entered

Affidavit Number

* The Affidavit Number must be unique to the refund claim. An emor

message will b displayed if it has already been processed.

Stamp Type

+ Asingle sffidavit number may be used for one occurrence of esch

stamp type included in the drop down box.

Navigation:

+ By placing a check in the box Isbeled “On Save, copy highlighted

field to the next record”, you can retain the data slements
displayed in gray 1o be Used on the next new record

* Use the Save button to add the record for the selected Schedule.
* Use the Clear button to remove the data from all fiekis on the

Schedule.

* Click Edit if a comection needs to be made to a Created Record.
* Use the Save and Return to Summary button to review all the

Schedules that have been completed for the current claim

* Use the Save and Exit butten if you want to save the deta entered,

but are not ready to submit your claim.

Contact Us

o Check the “On Save, copy highlighted fields to the next blank record” button to copy the data elements in gray to the next record
e Use the Save button to save the record to Created Records

e Use the Clear button to clear all data in the Add/View Record

17




Created Records

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

OSTATE OF OHIO

Onhio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period
Account Number

0 Enter Information Claim Period 01/01/2017 to D1/3172017

. Review and Submit
Stamped Packages Returned to the Manufacturer -

. Confirmation
AddView Record Created Records

Bill of Lading Date (59 mmiddiyyyy Affidavit Number Stamp Type
Affidavit Number 1234 ST-20
Stamp Type Select x
Total Packs

Save Clear

On Save, copy highlightsd fislds to next blank record

Records are not permanently saved until either the “Save & Return to Summary™ button or "Save & Exit” button has been clicked below.

Save & Retumn to Summary Save & Exit

Total Packs

1,500

Edit

Delete

Tips

Bill of Lading Date

The Bill of Lading Date must fall within the claim period previously
entered

Affidavit Number

* The Affidavit Number must be unique to the refund claim. An emor

message will be displayed if it has already been processed.
Stamp Type

A single sffidavit number may be used for one ocourrence of sach
stamp type included in the drop down box.

Navigation:

+ By placing a check in the box labeled “On Save, copy highlighted

field fo the next record”, you can retsin the data elements.
displayed in gray to be used on the next new record.

Use the Save button to add the record for the selscted Schedule.

Use the Clear button to remove the data from all fiekds on the
Schedule.

Click Edit if a correction needs to be made to a Created Record.

* Use the Save and Return to Summary button to review all the

Schedules that have been completed for the cument claim

Use the Save and Exit bution if you want to save the data entered,
but are not ready to submit your claim.

o Use the Edit button to edit the schedule data entered in the Created Records section
e Use the Delete button to remove the data from the Created Records

18




Summary of Created Records

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

OTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Thursday, June 29, 2017

* All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information . . - For each schedule to be completed, enter the required information

Claim Period 01/0172017 fo 01/21/2017 in the top section and then click Create Schedule.

. Review and Submit * Only complete the schedules that are applicable to your claim.

Hovering over a Manufacturers name in the Returned to
. Confirmation Returned to Manufacturer Returned to the Ohio Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary will display the full name.
* Retumed to the Ohic Department of Taxation and Destruction of

Stamped Packages Returned to the Manufacturer Stamped product cannat be completed on the same claim. Plsase

submit a separate claim for each of these refund types.

* To edit values in the summary, click Show Schedule to the right of
Select a Manufacturer the data.

* Todelete values in the summary, click Delete to the right of the
Select... M Creats Record data. Pleass note, Delete will remove all data entered for the
selected ling item.

Navigation:

+ The Back button will retum you to the pravious pags and the dats
entersd will not be saved.

* The Mext button will allow you to proceed to the next page.

* The Save and Exit button will save the data entered and retum
Summary of Created Records you to the OBG home page.

Manufacturer Name State Sticks Combined Sticks County Sticks

30,000 o a Show Record Delete

i | R sese

Contact Us

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

19



Returned to the Ohio Department of Taxation

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

= All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information * For each schedule to be completed, enter the required information
Claim Period 01012017 to 017312017 in the top section and then click Create Schedule
. Review and Submit * Only complete the schedules that are applicable to your claim.

* Hovering over a Manufacturer's name in the Retumed to
. Confirmation Returned to Manufacturer Returned to the Ohic Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary will display the full name.
* Retumed to the Ohic Department of Taxation and Destruction of

Stamps to be Returned to the Ohio Department of Taxation Stemped product cannot be completed on the same claim. Pleass
submit a separate claim for each of these refund types

* To edit values in the summary, click Show Schedule to the right of
the data

Date to be Returned [ mmiddiyyyy Create Record + To delets valuss in the summary, click Delete to the right of the

data. Please note, Delete will remove all data entered for the
selected line item

Navigation:

* The Back button will retum you to the previous page and the data
entered will not be saved.

+ The Next button will sllow you fo procsed to the next page

Summary of Created Records * The Save and Exit button will save the data entered and retum
you o the OBG home page.

Date Stamp Type Quantity

No created records

Back lext Save & Exit

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

20



Create Record

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

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

= All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information * For each schedule to be completed, enter the required information
Claim Period 01/012017 to 0173172017 in the top section and then click Creste Schedule
. Review and Submit + Only complsts the schedules that are applicabls to your claim

* Hovering over 8 Manufacturer’s name in the Retumed to
. Confirmation Returned to Manufacturer Returned to the Ohic Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary will display the full name.

* Retumed to the Ohic Department of Taxation and Destruction of

Stamps to be Returned to the Chio Department of Taxation Stamped product cannot be completed on the same claim. Please
submit a separate claim for each of these refund types.
* To edit values in the summary, click Show Schedule to the right of
the data
Date to be Returned = mmidddyyyy Create Record + To delete values in the summary, click Delste o the right of the
data. Please note, Delete will remove all data entered for the

selected ling item.

Navigation:

* The Back button will retum you to the previous page and the data
entered will not be saved.

+ The Next button will sllow you fo procsed to the next page

Summary of Created Records * The Save and Exit button will save the data entered and retum
you o the OBG home page.

Date Stamp Type Quantity

No created records

Back dext Save & Exit

Contact Us

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

e Stamp Type: State (ST) — 20; State (ST) — 25; Combined (CO) — 20; Combined (CO) — 25; County (CY) — 20; County (CY) — 25

o Quantity

WELCO!

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

*All fields are required
. Select Claim Period

Account Number
o Enter Information

Claim Period 01/01/2017 to 01/31/2017
. Review and Submit
Stamps to be Returned to the Ohio Department of Taxation on 01/17/2017
. Confirmation Add/View Record Created Records
Stamp Type Select... 4 Stamp Type Quantity
Quantity No Created Records
Save Clear

Records are not permanently saved until either the "Save & Return to Summary™ button or "Save & Exit" button has been clicked below.

Save & Retumn to Summary Save & Bxit

Tips

* Add a record for each stemp type being returned

* Use the Save button to add the record for the selscted Schedule.

* Use the Clear butten to remove the data from all fiskds on the

+ Click Editif a correction needs to be made to & Created Record
* Use the Save and Return to Summary button to review all the

* Use the Save and Exit button if you want to save the data entered,

Navigation:

Schedule.

Schedules that have been completed for the current claim.

but are not ready to submit your clsim

Contact Us

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

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

WELCOI

STATE OF OHIO

Chio Cigarette Tax - Refund Claim (CIG51)

*All fields are required
@ select Claim Period .
Account Number Tips

@ enter information Claim Psriod 0UO12017 to D1/3172017 * Add a record for each stamp type being returned

Navigation:

st to be Ret d to the Chio D rt tof T i 011712017 * Use the Save button to add the record for the selected Schedule.
. Cont i amps to be Returned to the 1o Department of Taxation on * Use the Clear bution to remove the data from all fields on the
onfirmation Schedule.
AddView Record Created Records
+ Click Edit if a correction needs to be made to a Created Record.

Stamp Type Select -

. Review and Submit

* Use the Save and Refurn to Summary button to review all the

Stamp Type Quantity Schedules that have been completed for the current claim.
Quantity ST-20 2.000 Edit Delete * Use the Save and Exit button if you want to save the data entered,
but are not ready to submit your claim.
Save Clear

Records are not permanently saved until either the "Save & Return to Summary” button or "Save & Exit" button has been clicked below.

Save & Retum to Summary Save & Exit

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

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

Ohio.go

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period
Tips
Account Number

9 Enter Information

Claim Period 01/01/2017 to 01/31/2017

Returned to Manufacturer [EELTT L REET RGNS E T I REVET UM Destruction of Stamped Product

Stamps to be Returned to the Ohio Department of Taxation

. Review and Submit

. Confirmation

Date to be Returned [ mmiddiyyyy

9 Summary of Created Records

Date Stamp Type Quantity
011712017 sT-20 2,000 Show Record Delkete
s | BEEE soeces

+ For each schedule to be completed, enter the required information

« Only complete the schedules that are applicable fo your claim
* Hovering over a Manufacturer's name in the Returned to

* Retumned to the Ohic Department of Taxation and Destruction of

* To edit values in the summary, click Show Schedule to the right of

* To delete values in the summary, click Delete to the right of the

+ The Back button will retum you to the previous page and the data

+ The Next button will allow you fo procesd to the next page
* The Save and Exit button will save the data entered and retun

Friday, June 30, 2017 Help

in the top section and then click Create Schedule.

Manufacturer tab Schedule Summary will display the full name.

Stamped product cannot be completed on the same claim. Please
submit a separate claim for each of these refund types.

the data.

data. Please note, Delete will remove all data entered for the
selected line item.

Navigation:

entered will not be saved.

you to the 0BG home page.

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

WELCO!

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period

Account Number

e Enter Information
Claim Period 01/01/2017 to 01/31/2017

. Review and Submit

Destruction of Stamped Product

Requires prior approval from the Chio Department of Taxation

Summary of Created Records

Date Stamp Type

No created records

Back ext Save & Exit

Date Destroyed [ mmicdiyyy Create Record

@ connmation Returned to Manufacturer  Returned to the Ohio Department of Taxation [ =S UT LR ES =T EL AL TS

Quantity

Tips

* For each schedule to be completed, enter the required information

in the top section and then click Create Schedule.

‘Only complete the schedules that are applicable to your claim
Hovering over a Manufacturer's name in the Refurned to
Manufacturer tab Schedule Summary will display the full name.
Retumed to the Ohio Department of Taxation and Destruction of
Stamped praduct cannot be completed on the same claim. Plsass
submit a separate claim for each of these refund types

To edit values in the summary, click Show Schedule to the right of
the data

To delete values in the summary, click Delete to the right of the
data. Please note, Delete will remove all data entered for the
selected line item.

Navigation:

The Back button will retum you to the previous page and the data
entered will not be saved

The Next button will allow you to proceed to the next page.

The Save and Exit button will save the data entered and retum
you to the OBG home page.

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

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

Ohio.go
g OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information + For each schedule to be completed, enter the requirsd information
Ciaim Period 01012017 fo 0173112017 in the top section and then click Create Schedule.
. Review and Submit * Only complete the schedules that are applicable to your claim
* Hovering over & Manufacturer's name in the Retumed to
. Confirmation Returned to Manufacturer Returned to the Ohio Department of Taxation Destruction of Stamped Product Manufacturer tab Schedule Summary wil display the full name.
* Retumed to the Ohio Depariment of Taxation and Destruction of
Destruction of Stamped Product Stamped product cannot be completed on the same claim. Please
submit a separate claim for each of these refund types
Requires prior approval from the Chio Department of Taxation + To edit values in the summary, click Show Schedule to the right of
the data
* To delete values in the summary, click Delete to the right of the
Date Destroyed [ mmiddyyyy Create Record dsta. Please note, Delete will remove all data entered for the
selected line item

Navigation:

* The Back button will retum you to the previous page and the data
entered will not be saved

+ The Next button will allow you fe procesd fo the next pege

+ The Save and Exit button will save the data entered and retum
Summary of Created Records you to the OBG home page.

Date Stamp Type Quantity

No created records

Back eact Save & Exit

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

e Stamp Type: State (ST) — 20; State (ST) — 25; Combined (CO) — 20; Combined (CO) — 25; County (CY) — 20; County (CY) — 25

o Quantity

WELCOI

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

*All fields are required
Select Claim Period

Account Number
¥¥ Enter Information

Claim Period 01/01/2017 to 0172172017

Review and Submit
9 Destroyed with Prior Approval on 01/17/2017

Confirmation

Add/View Record Created Records

Stamp Type Select... - Stamp Type Quantity

Quantity No Created Records

Save Clear

Records are not permanently saved until either the " Save & Return to Summary™ button or "Save & Exit" button has been clicked below.

Save & Retum fo Summary Save & Exit

Tips

+ Add 3 record for each stamp typs that has besn destroyed
* Use the Save button to add the record for the selected Schedule.
* Use the Clear button to remove the data from all fiskds on the

* Click Edit if & correction needs to be made to & Created Record

* Use the Save and Retum to Summary button to review all the

* Use the Save and Exit buton if you want to save the data entered,

Navigation:

Schedule.

Schedules that have been completed for the current claim.

but are not ready to submit your claim.

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

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

Ohio.go

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim {CIG51)

*All fields are required
. Select Claim Period

Atcount Number Tips
© enter nformation Claim Period 010112017 to 01/31/2017 + Add a record for each stamp type that has been destroyed.
. Navigation:
Review and Submit ~ ~ * Use the Save button to add the record for the selected Schedule.
Destroyed with Prior Approval on 01/17/2017

@ conimation

* Use the Clear bution to remove the data from all fields on the

Schedule.
AddView Record Created Records e * Click Edit if a cormection needs to be made to a Created Record.

* Use the Save and Return to Summary button to review all the
Stamp Type Select... 3 Stamp Type Quantity Schedules that have been completed for the current claim.
Quantity ) * Use the Save and Exit button if you want to save the data entered,
C0-20 2,000 Edit Delete but are not ready to submit your claim
Save Clear

Records are not permanently saved until either the "Save & Return to Summary™ button or “Save & Exit" button has been clicked below.

Save & Retum to Summary Save & Exit

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

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

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Friday, June 30, 2017

* All fields are required
. Select Claim Period

Tips
o Account Number
Enter Information . . + For esch schedule to be completed, snter the requirsd information
Claim Period 010172017 to D1/31/2017 in the top section and then click Create Schedule.
@ Review ana suomit - Only complse the schedules that are applicable to your claim
* Hovering over a Manufacturer's name in the Returned to
. Confirmation Retumned to Manufacturer  Returned to the Ohio Department of Taxation [e=S TG R =1L R G (TS Msnufscturer tab Schedule Summary will disptay the full name.
* Retumed to the Ohic Department of Taxation and Destruction of
" Stamped product cannof be completed on the sams claim. Pleass
Destruction of Stamped Product submit 5 separate claim for sach of these refund types
Requires prior approval from the Ohio Department of Taxation * To edit values in the summary, click Show Schedule to the right of

the data.

* To delete values in the summary, click Delete to the right of the
Date Destroyed [ mmiddryyyy dsta. Please note, Delete will remove all data entered for the
selected line item.

Navigation:

+ The Back button will retum you to the previous page and the data
entered will not be saved.

+ The Next button will allow you to proceed to the next page

+ The Save and Exit button will save the data entered and retum
Summary of Created Records you to the OBG home page.

Date Stamp Type Quantity

0111712017 co-20 2,000 Show Resord Delete

Batk [ nex | Save & Exit

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

e Option 1: No Documentation Required

(0}

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

e Option 2: Upload Documentation

(0}

(ol elolNe]

To upload supporting documentation, click Browse to search for the file(s)

Maximum number of files permitted to be uploaded is 6 and must be uploaded individually
Only *.pdf file format is supported

Maximum, combined, uploaded size cannot exceed 102,400KB (100MB)

Click Review when all files have been uploaded

¢ Option 3: Send Documentation by Malil

(o}

Documentation will be mailed (check the box and click Review below)
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Return to Manufacturer

The foll
o
o]
o]
o
o]
Option

owing supporting documentation is required:

Return Goods Authorization

Bill of Lading

Manufacturer’s Affidavit

Credit Memo

Please print and include a copy of the Transaction Confirmation page with any other documentation
2: Upload Documentation or Option 3: Send Documentation by Mail must be chosen

Click Review to proceed

Ohio.go
Ohio Cigarette Tax -

@ Enter information

@ Review and Submi

@ confirmation

WELCOI

STATE OF OHIO

Refund Claim (CIG51)

* All fields are required

@ sciect cisim Perioa
Tips

Account Number
Supporting Documentation

Claim Period 03/01/2017 to 03/31/2017
Supporting documentation is required for all Retumed to Manufacturer

t
Documentation Submission

Please complete one of the following options (required):

Sincs your refund is a result of a Return to Manufacturer, ths following
supporting documentation is required:

Retun Goods Authorization
Bill of Lading
Manufacturer's Affidavit
Credit Memo

utton will refum you ta the previous page and the dste
entered will not be seved

- Use the Next button to proceed to the next page.
- The Exit button will nat save any files uploadad and will retum you to
the OBG home page.

Option 1: No Documentation Required

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

Option 2: Upload Documentation

To upload supporting documentation, click Srowse lo search for the file(s). Maximum number of fles permitied to be uploaded is & and must be uploaded
individuslly. Only * pdf file format is supported. Maximum, combined, upiosd size cannot excsed 102.400KE (100MB).
Click Review whan all files have been uploaded

Browse

File Name Size Action
No Files Uploaded

If you click "Back”, "Exit", or close the window before clicking “Review”, the uploaded files will not be saved.

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

Please print and include & copy of the Transaction Confimation page with any other documentation.

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
e Option 3: Send Documentation by Mail has been preselected
e Click Review to proceed

OTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period
Account Number Tips

o Enter Information Claim Period 04/01/2017 to 04/30/2017 Supporting Documentation

Supporting documentation is required for all Returned to

Manufacturer Claims.

If the refund claim is for Returned to the Ohio Department

of Taxation, select Send Documentation by Mail

. Confirmation Please complete one of the following options (required): » Supporting documentation is not required for all refund
claim types, but may be requested prior to the refund
claim being approved

Only *.pdf file formats will be accepted for upload.

. Review and Submit

Documentation Submission

Option 1: No Documentation Required
Navigation:

= The Back button will return you to the previous page and
the data entered will not be saved

Use the Next button to proceed to the next page.

The Exit button will not save any files uploaded and will
return you to the OBG home page.

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

Option 2: Upload Decumentation

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

File Name Size Action
Ma Files Uploaded

If you click "Back”, "Exit", or close the window before clicking "Review”, the uploaded files will not be saved.

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

Please print and include a copy of the Transaction Confirmation page with any other documentation

e Use the Back button to return the previous page
e 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
e Option 1: No Documentation Required, Option 2: Upload Documentation, or Option 3: Send Documentation by Mail must be chosen
e Click Review to proceed

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required
. Select Claim Period
Account Number Tips

o Enter Information Claim Period 05/01/2017 to 05/31/2017 Supporting Documentation
Supporting documentation is required for all Returned to
Manufacturer Claims.

+ Ifthe refund claim is for Returned to the Ohio Depariment
of Taxation, select Send Documentation by Mail.

. Review and Submit
Decumentation Submission

. Confirmation Please complete one of the following options (required): Supporting documentation is not required for all refund
claim types, but may be requested prior to the refund

claim being approved
Only *.pdf file formats will be accepted for upload

Option 1: No Documentation Required
Navigation:

* The Back button will retumn you to the previous page and
the data entered will not be saved.

Use the Next button to proceed fo the next page

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

Option 2: Upload Documentation

The Exit button will not save any files uploaded and will

To upload supporting documentation. click Browse to search for the file(s). Maximum number of files permitted to be uploaded is 6 and must be uploaded return you to the OBG home page

individually. Only *.pdf file format is supported. Maximum, combined, upload size cannot exceed 102,400KB {100MEB).
Click Review when all files have been uploaded.

Browse

File Name Size Action

No Files Uploaded

If you click "Back”, "Exit", or close the window before clicking "Review”, the uploaded files will not be saved.

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

Please print and include a copy of the Transaction Confirmation page with any other documentation.

Back Revie Exit

e Use the Back button to return the previous page
e Use the Review button to proceed to the next page
e 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 - lllegal or Erroneous Payment Claim Details

e Account Number (8 digits)
e Claim Year (YYYY)
¢ Claim Month (select)

OSTATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Al .
o Select Claim Period All fields are required

Please select a reason for the refund claim

. Enter Information
o] Stamp related, including the following:

Stamped Packages Returned to the Manufacturer
Stamps Returned to the Ohio Department of Taxation
. Confirmation Destruction of Stamped Product (Requires prior appi

. Review and Submit

O] lliegal or Erroneous Payment

9 Account Number

Claim Year yyYyY

Claim Month Select Month | =

Tips

+ Account numbers are & digits in length

+ A stamp related refund may be filed for any period within statute.
* An lllegal or Emoneous refund claim may only be filed for a

* All transaction details requested on the next page must fall within

* Do not use the back button in your browser to navigate.

+ The Cancel bution will retum you to the previcus page and data

+ Use the Next button to proceed to the next page

Account Number

Claim Dates

previously filed retum period

the claim dates provided on this page

Navigation:

entered will not be saved.

e 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
e State full and complete reason for the claim

Ohio.go

WELCOI

STATE OF OHIO

Friday, June 30, 2017

Ohio Cigarette Tax - Refund Claim (CIG51)

* All fields are required

. Select Claim Period
Tips
Account Number
o Enter Information Refund Amount Requested
Claim Period 020112017 to 0212812017 * Enter the total amount of refund requested for the claim period
selected

. Review and Submit
Reason for Refund
Refund Amount Requested: 5|:| * Siate the full and complste reasan for the refund clsim

. Confirmation N
State full and complete reason for above claim: + You will be able to upload supporting documentation for the claim
‘ on the next page.
Navigation:
+ The Back button will retum you to the previous page and the data
entered will not be saved.

+ The Review button will allow you to proceed to the next page

400 characters remaining. * The Save & Exit button will save the data entered and return you
to the OBG home page.

ol - BT

e Use the Back button to return to the previous page and the data entered will not be saved
e 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

35



Document Submission
Please complete one of the following options (required):
e Option 1: No Documentation Required
o | have no documentation to add (check the box and click Review below)
e Option 2: Upload Documentation
0 To upload supporting documentation, click Browse to search for the file(s)
o0 Maximum number of files permitted to be uploaded is 6 and must be uploaded individually
0 Only *.pdf file format is supported
0 Maximum, combined, uploaded size cannot exceed 102,400KB (100MB)
0 Click Review when all files have been uploaded
e Option 3: Send Documentation by Mail
o0 Documentation will be mailed (check the box and click Review below)

Dhio.go

TOSTATE OF OHIO
Oheo Cigarette Tax - Refund Claim (CIG51)

@ seiect Cinim P
@ crcer intormation
© oo a0 sutenit

6000
@ contrmation

e Use the Back button to return the previous page
e Use the Review button to proceed to the next page
e 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

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

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Friday, June 30, 2017

A t Numb
. Select Claim Period ceount Number

Claim Period 03/01/2017 to 03/31/2017 Tips

. Enter Information » Review the refund claim for accuracy prior to submitting
the refund claim.
Refund Al t R ted: 4,774.97

o Review and Submit efund Amount Requeste $ Navigation:

~ Stamped Packages Returned to the Manufacturer Total: $4,774.97 = The Back button will return you to the previous page and
. Confirmation the data entered will not be saved.

* The Submit button will process the refund claim,

+ The Exit button will not save any files uploaded and wil

Returned to Manufacturer after June 30, 2015
return you to the OBG home page.

Combined Stamped:

Total No. of Sticks: 50,000
Gross Refund Amt: $4,862.50
Less Discount: (587 53)
Net Refund Amt: $4,774.97

Subtotal: $4,774.97

| declare under penalties of perjury that this refund claim (including supporting documents and statements) has been examined by me and to the best of my knowledge
and belief is true, correct. and complete.

Back Exit

Contact Us

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

e 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

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

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Friday, June 30, 2017

Account Number

Claim Period 04/01/2017 to 04/30/2017 Tips

. Select Claim Period

. Enter Information

* Review the refund claim for accuracy prior fo submitting
the refund claim.

Refund A t R ted: 3,928.00
o Review and Submit etund Amount Requeste s Navigation:
~ Stamps to be Returned to the Ohio Department of Taxation Total: $3,928.00 * The Back button will refurn you to the previous page and
. Confirmation the data entered will not be saved.
= The Submit button will process the refund claim
Unused State Only Stamps Quantity: Value: * The Exit button will not save any files uploaded and will
return you to the OBG home page.
Pack Size 20 2,500
Gross Stamp Value: $4,000.00
Less Discount: ($72.00)
Net Refund Amt: $3,928.00

| declare under penalties of perjury that this refund claim (including supporting documents and statements) has been examined by me and to the best of my knowledge
and belief is true, correct, and complete

Back Exit

Contact Us

o 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 -

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

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Friday,

A t Numby
. Select Claim Period ceount umber

Claim Period 05/01/2017 to 05/31/2017 Tips

. Enter Information + Review the refund claim for accuracy prior to submitting

the refund claim.

e Review and Submit Refund Amount Requested: $4,774.97 Navigation:
~ Destruction of Stamped Product Total: $4,774.97 + The Back button will refurn you to the previous page and
. Confirmation the data entered will not be saved.
+ The Submit button will process the refund claim
Date of Destruction: 05/17/2017 + The Exit button will not save any files uploaded and will
Destroyed Combined Stamps Quantity: Value: retum you o the OBG home page.
Pack Size 20 2,500
Gross Stamp Value: 54,862 50
Less Discount: ($87.53)
Net Refund Amt: $4,774.97

| declare under penalties of perjury that this refund claim (including supporting documents and statements) has been examined by me and to the best of my knowledge
and belief is true, correct, and complete

Back Exit

Contact Us

o 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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lllegal or Erroneous Payments

. Select Claim

o Review and

. Confirmation

Ohio.go
. ww |

Ohio Cigarette Tax - Refund Claim (CIG51)

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

Period

@ Ener information

Submit

—

WELCO!

STATE OF OHIO

* All fields are required
Account Number

Claim Period 04/01/2017 to 043012017

Refund Amount Requested: $5,000.00
State Reason for Claim:

state full and complete reason for sbove claim

Please complete one of the following options (required):

Option 1: No Documentation Required

hsve no documentation to sdd (check the box and click Submit below).

Option 2: Upload Documentation

To upload supporiing documentation, elick Browse to search for the file(s). Maximum number of files permitted o be uploaded is & and must be uplosded
individuslly. Only *paf filz formst is supported. Maximu, combined, uplosd size cannot exceed 102,400KE (100MB). Click Submit when all files have been
uplosded

Browse

File Name Size Action
No Files Uploadad

If you click "Back", "Exit", or close the window before clicking " Submit”, the uploaded files will not be saved.

Option 3: Send Documentation by Mail
Documentstion will be mailed (check the box and click Submit below)

Plesss print and include s copy of the Transaction Confirmation page with any other documentstion

| declare under penalties of perjury that this refund clsim (including supporting documents and statements) has been examined by me and to the best of my knowledge and belief is true,

comect, and complets

Back Sub Exit

- Review the smount requasted snd resson for the claim for accuracy prior to
submitling the refund cisim.

- Supporting ion may be submitied or by mail
+ Supporting documentstion is not required for all refund disim types. but

+ Only * pdf file formts will be secepted for upioad.

- Tha Back button will return you to the previous psge and the dsts entered

- The Submit bution will process the refund cisim.
+ The Exit bution will not save sny files uplosded and will retum you to the

Supporting Documentafion

may be requested prior to the refund clsim being approved.

Navigation:

will not be saved.

0BG home page.

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 lllegally or Erroneously Paid and/or Unused
Cigarette Tax Stamps (CIG51) has been filed with the Ohio Department of Taxation

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

WELCO

STATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

Wednesday,

. Select Claim Period ° Your refund claim has been successfully received.
This cenfirmation acknowledges that the Ohio Cigarette Tax refund claim has been filed with the Ohio Department of Taxation Tips
. Enter Information Please refer to the Filing Confirmation Number when contacting the Excise and Energy Tax Division + Printthis page and attach it to any additional
documentation submitted by mail.
. Review and Submit | Filing Confirmation 851 595455365' + Stamps being returned to the Depariment should be sent
to the physical location address.
. Date and Time of Filing 07/05/2017 08:37 AM + Submitted refund claims can be viewed in eFiling History
o Confirmation
Navigation:
Account Number

+ The Return to Main Menu button will return you to the
refund claim home page.

Claim Period 05/01/2017 to 05/31/2017 « The Print View button will allow you to view and print the
refund confirmation page.

Total Refund Amount Requested $4.774.97 + The Exit button will return you to the OBG home page.

Documentation Submission To Be Mailed

All other documentation should be accompanied by a copy of this page and mailed to
Excise and Energy Tax Division, P.O. Box 530, Columbus, OH 43216-0530

Return to Main Menu Print View Exit

Contact Us

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

e (PN X

| _ http://dev-www.tax.state.oh.us/STTWCI03/5tarsTaxWeb/Ul/common/historyDetails.xhtmlYselectedTxn=334532

&

State of Ohio
Cigarette Tax
Refund Claim (CIG51)

Company Name:

Please print this page for your records.

Account Number:

Date Filed: 07/05/2017

Filed By:

Confirmation Number: 851595466368

Claim Period: 05/01/2017 to 05/31/2017
Total Refund Amount Requested: 5477497

Documentation Submission: To Be Mailed

All other documentation should be accompanied by a copv of this page and mailed to:
Excise and Energy Tax Division, P.O. Box 530, Columbus, OH 43216-0530.

Destruction of Stamped Product Total: $4,774.97
Date of Destruction: 05/17/2017
Quantity: Value:
Destroyved Combined Stamps:
Pack Size 20 2.500
Gross Stamp Value: $4.862 .50
Less Discount: (S87.33)
Net Refund Amt: $4,774.97

¢ Click on the picture of the printer to send to the printer
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Chapter 8 — eFiling History

e To view eFiling History, click the “eFiling History” button.

fE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

@ Submit a Refund Claim Incomplete Transactions Tips

I you left the site before you filed your claim, your saved draft will be listed below. + Do not use the back button in your browser to navigate:

Click Resume fo finish it, and Delete if you don't want fo keep it ~

The draft claims are ordered by the most recent at the fop. Submit a Refund Claim
- ) * PerR.C. 5743.05, an application for refund must be received or
B <Filing History No Incomplete Transactions postmarked within three years from the date of the overpayment

of the tax
What you will need:

+ 8 digit aceount number

Claim Period

Reason for Refund
+ Details of refund transaction
eFiling History
+ View and print online filings through eFiling History.
Session Time Out

+ Sessions have a time out limit of 20 minutes. If the session time
exceeds this limit, you will need to log back inte 0BG.

Browser and Resolution Compatibility

For optimal browser/resoluion compatibilty, please see “Help".

Contact Us
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eFiling History

Available Information
e Date Time Filed
e Account
e Type
e Filing Period Start
e Filing Period End
e Filing Conf#
o \View

WELCO

TATE OF OHIO

Ohio Cigarette Tax - Refund Claim (CIG51)

eFiling History

Tips
Date Time Filed Account Type Filing Period Start Filing Period End Filing Conf # . .
+ This page lists only the claims filed through CBG. Ithas a
limit of 200 transactions.
07/05/2017 08:37 AM Refund 05/01/2017 05/31/2017 851595466368 View N
* Use Cirl+F to search for a confirmation number.
06/30/2017 11:45 AM Refund 03/01/2017 037312017 851595466560 View
03/10/2017 02:03 PM Refund 03/01/2017 03/08/2017 240832008447 View
03/02/2017 03:41 PM Refund 01/0172017 010772017 240832006430 View

Showing 1 to 4 of 4 entnes Previous 1 Next

Retumn to Main Menu

Contact Us

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