
	 Illinois Department of Revenue	

	 RYO-4	 	 	        Schedule TU
	           	  Cigarette Machine Operators' Tubes Used in Machines 
Attach to Form RYO-1, Cigarette Machine Operators' Occupation Tax Return.

Step 1:	 Identify your business	

	 1	 Taxpayer name: _______________________________________	 3  License no.: CR - ___ ___ ___ ___ ___ 

	 2		Account ID: ___ ___ ___ ___ ___ ___ ___ ___                  	 	 4  Tax period: __ __/__ __ __ __
	 		 	 	 	 	 	

                        Month     Year

 

Step 2:	 Identify purchases of cigarette tubes used in your cigarette machines	
	
	 	 Date of 	 Type of tube	 Tube manufacturer 	 Address of tube manufacturer	 Quantity of tubes
	 	 Purchase	 	   	

	 5 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	 6 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	 7 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	 8 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	 9 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	10	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	11	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	12 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	13	  _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	14	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	15	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	16	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	17 	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	18	  _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	19	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

	20	 _ _/_ _/_ _ _ _	 _________________________	 _________________________	 _________________________	 _____________________

RYO-4 Sch TU (N-7/12) This form is authorized as outlined by the Illinois Cigarette Machine Operator's Occupation Tax Act. Disclosure of this information is 
REQUIRED. Failure to provide information could result in a penalty. 
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	Help: Use your mouse or Tab key to move through the fields. Use your mouse or space bar to enable check boxes.
	1: 
	2: 
	3: 
	5: 
	4: 
	6: 
	6a: 
	mo1: 
	day1: 
	year1: 
	7a: 
	8a: 
	9a: 
	10a: 
	Reset: 
	Print: 
	mo2: 
	mo3: 
	mo4: 
	mo5: 
	mo6: 
	mo7: 
	mo8: 
	mo9: 
	mo10: 
	mo11: 
	mo13: 
	mo14: 
	mo15: 
	day2: 
	day3: 
	day4: 
	day5: 
	day6: 
	day8: 
	day9: 
	day10: 
	day11: 
	day12: 
	day14: 
	day15: 
	day16: 
	year16: 
	year15: 
	year14: 
	year13: 
	year12: 
	year11: 
	year10: 
	year9: 
	year8: 
	year7: 
	year6: 
	year5: 
	year4: 
	year3: 
	year2: 
	7b: 
	9b: 
	10b: 
	10c: 
	8c: 
	7c: 
	7d: 
	7e: 
	7f: 
	7g: 
	7h: 
	7i: 
	7j: 
	7k: 
	7l: 
	7m: 
	7n: 
	7o: 
	7p: 
	8b: 
	8p: 
	8o: 
	9p: 
	9o: 
	10p: 
	10o: 
	8n: 
	9n: 
	10n: 
	8m: 
	9m: 
	10m: 
	8l: 
	9l: 
	10l: 
	8d: 
	8e: 
	8f: 
	8g: 
	8h: 
	8i: 
	8j: 
	8k: 
	9c: 
	9d: 
	9e: 
	9f: 
	9g: 
	9h: 
	9i: 
	9j: 
	10d: 
	10e: 
	10f: 
	10g: 
	10h: 
	10i: 
	10k: 
	day7: 
	day13: 
	9k: 
	10j: 
	mo12: 
	mo16: 


