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lllinois 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. FOEI\E/IVQZ;
Step 1: Identify your business Sheetno.___of
1 Taxpayer name: 3 Licenseno:CR-___
2 AccountD: 4 Taxperiod: __[_______
Step 2: Identify purchases of cigarette tubes used in your cigarette machines
Pl?ﬁﬁaosg Type of tube Tube manufacturer Address of tube manufacturer Quantity of tubes
5 _//___
6 _/ / ___
7 _/_ /____
8 _//___
9 _/ /___
10 _//___
"N
12 _ ./ /. ___
13
9 _
15 ______
16 _//___
17 _/ / ___
18 ______
19 /. ___
20 /. ___
[ Reset ] [ P ]
T
RYO-4 Sch TU (N-7112) [ Tris forms authorzad as aulined by re linois Gigarete Machine Operators Occupation Tax Act Disclosure o 17 ommaion s

REQUIRED. Failure to provide information could result in a penalty.
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