
	 Illinois Department of Revenue

	 RC-12	      Schedule CF	
Inventory of Stamps and Cigarettes On Hand  

Read this information first	 Sheet no. __________
	 Use this schedule to report your stamp inventory at the current tax rate (49 mills per cigarette). If you have inventory of Illinois 

stamps at other rates, you must also complete either Form RC-6-W, Cigarette Revenue Return Worksheet, or Form RC-6-A-W, 
Out-of State Cigarette Revenue Return Worksheet.

	 After you have completed this schedule, make a photocopy  and retain the copy for your records.
	 Attach your completed schedule to Form RC-6, Cigarette Revenue Return, or Form RC-6-A, Out- of-State Cigarette Revenue Return.
	 For additional instructions, see Form RC-6 and Form RC-6-A.

Step 1:	 Identify your business	
Name:	_____________________________________________	 Account ID: __ __ __ __ __ __ __ __

Address:	___________________________________________	 License no.:	 ___ - ___ ___ ___ ___ ___
	                   Number and street

__________________________________________________	 Tax period: __ __ / __ __ __ __
        City	                                                                      State	                          ZIP	 	             Month                    Year

Step 2:	 List the number of cigarettes in your inventory - Do not include cigarettes returned for credit.

Part 2a:	 Cigarettes without Illinois stamps affixed or with other state's stamps  
	 	Cigarettes in packages	 	 	 	 Number of packages	 	  	 Number of cigarettes	 	 	 	 	 	 	 	 	

	 	 	 10	 	 	 _______________________		 _______________________    	

	 	 	 20	 	 	 _______________________		 _______________________    	

	 	 	 25	 	 	 _______________________		 _______________________    	
		  	Total number of cigarettes:			                          2a_______________________

Part 2b:	 Cigarettes with Illinois stamps affixed to originial packages 
	 	Cigarettes in packages	 	 	 	 Number of packages	 	  	 Number of cigarettes	 	 	 	 	 	 	 	 	

	 	 	 10	 	 	 _______________________		 	 _______________________    

	 	 	 20	 	 	 _______________________		 	 _______________________    

	 	 	 25	 	 	 _______________________	                             		 _______________________    
		  	  Total number of cigarettes:			                        	  2b_______________________	 	 	 	 	

Part 2c:	 Total number of cigarettes in your inventory. Add 2a and 2b.                        2c______________________

Step 3:	 List your inventory of stamps
Part 3a:	 Illinois stamps affixed to original packages  -  Do not include stamps returned to the manufacturer. 
	 	 	 Stamp value	 	 	 	 Number of stamps	 	 	 Gross amount	 	 	 	 	 	 	 	 	

	 	 .49	 X	 	 	 ________________________	 =  $______________________

	 	 .98	 X	 	 	 ________________________	 =  $______________________

	 	 1.225	 X	 	 	 ________________________	 =  $______________________    

		  	  Total gross amount:			                          3a $______________________ 

Part 3b:	 Illinois stamps not affixed to original packages  -  Do not include stamps returned to us. 
	 	 	 Stamp value	 	 	 	 Number of stamps	 	 	 Gross amount	 	 	 	 	 	 	 	 	

	 	 .49	 X	 	 	 ________________________	 =  $______________________

	 	 .98	 X	 	 	 ________________________	 =  $______________________

	 	 1.225	 X	 	 	 ________________________	 =  $______________________

	              	Total gross amount:			                          	 3b $______________________ 

RC-12  (R-04/10) This form is authorized as outlined by the Illinois Cigarette and Cigarette Use Tax Acts. Disclosure of this information is REQUIRED. 
Failure to provide information could result in a penalty. This form has been approved by the Forms Management Center.	IL-492-1507

*044301110*



RC-12 back (R-04/10)

Part 3c:	 	 Number of Illinois stamps returned during this reporting period to the Illinois Department of 	 	
	 	 	 Revenue for credit and/or attached to original packages returned to the manufacturer.	
	
	 Dept. Use			   Manufacturer Code			   Number of stamps			   Value			   Gross amount

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	___/___/_____	 	__________________________		 	_________________________	 	 	____________	 	 $_________________________

	Total gross amount :								                3c		 $_______________________
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