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Step 2:	 Complete the following information
Did you sell or deliver pull tabs to persons or organizations located in Illinois during this reporting period?

	 yes	 	 no

If “yes,” attach to this report a copy of each receipt as described in “Read this information first” and initial the statement below.

	 Receipts attached to this report reflect all pull tabs sold or delivered to persons or organizations located in Illinois during 
this reporting period.

If “no,” initial the statement below.

	 No pull tabs were sold or delivered to persons or organizations located in Illinois during this reporting period.

Step 3:	 Sign below

Under penalties of perjury, I state that I have examined this report and, to the best of my knowledge, it is true, correct, and 
complete. I further certify that the information contained in this report is taken from the records of the organization for which it is 
filed and that no other sales, authorized or unauthorized, were made during the quarter covered by this report.

	 	
Responsible party’s signature	

Title	

Date

This form is authorized as outlined under the tax or fee Act imposing the tax or fee for which this form is filed. Disclosure of this 
information is required. Failure to provide information may result in this form not being processed and may result in a penalty. 	
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