
Illinois Department of Revenue                                             Page ____ of ____

RL-115   Other Illinois Liquor Tax Deductions
Step 1:	 Identify your business 
Name:__________________________________________________	 Account ID: __ __ __ __ __ __ __ __

Address:________________________________________________	 License no.: __ __ - __ __ __ __ __
   Number and street	

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

Step 2:	 Tell us about your other liquor tax deductions
  Deduction information   		          Equivalent in wine gallons

Invoice no.	 Customer Name and complete address of customer to whom    Cider 0.5%  	 Alcohol 14%	 Alcohol >14%	Alcohol more	
and invoice	 FEIN you shipped or brief description of deduction	 to 7% or beer	 or less	 and <20%	  than 20%
	 date
____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________
____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________
____________ ___________   _____________________________________________	 ________	 ________	 ________	 ________

_ _/_ _/_ _ _ _	 ______________________________________________

______________________________________________

Page subtotal	 ________	 _________	 ________	 ________

Grand total		  ________	 _________	 ________	 ________
(See instructions.)

*636311110*Form RL-115 (R-06/26)	

This form is authorized by the Liquor Control Act of 1934. Disclosure of this 
information is required. Failure to provide information could result in a penalty. 

Printed by authority of the State of Illinois — Electronic only, One copy


	totalNumberOfPages: 
	address: 
	numberAndStreet: 
	pageNumber: 
	city: 
	zip: 
	state: 
	accountID: 
	licNo: 
	licNo2: 
	monthMM: 
	yearYYYY: 
	Invoice 1: 
	FEIN 1: 
	Month 1: 
	Day 1: 
	Year 1: 
	Deduction 1: 
	Deduction 1-2: 
	Deduction 1-3: 
	Cider 1: 
	Alcohol 1: 
	Alcohol Above 1: 
	Alcohol More 1: 
	Invoice 2: 
	FEIN 2: 
	Month 2: 
	Day 2: 
	Year 2: 
	Deduction 2: 
	Deduction 2-2: 
	Deduction 2-3: 
	Cider 2: 
	Alcohol 2: 
	Alcohol Above 2: 
	Alcohol More 2: 
	Invoice 3: 
	FEIN 3: 
	Month 3: 
	Day 3: 
	Year 3: 
	Deduction 3: 
	Deduction 3-2: 
	Deduction 3-3: 
	Cider 3: 
	Alcohol 3: 
	Alcohol Above 3: 
	Alcohol More 3: 
	Invoice 4: 
	FEIN 4: 
	Month 4: 
	Day 4: 
	Year 4: 
	Deduction 4: 
	Deduction 4-2: 
	Deduction 4-3: 
	Cider 4: 
	Alcohol 4: 
	Alcohol Above 4: 
	Alcohol More 4: 
	Invoice 5: 
	FEIN 5: 
	Month 5: 
	Day 5: 
	Year 5: 
	Deduction 5: 
	Deduction 5-2: 
	Deduction 5-3: 
	Cider 5: 
	Alcohol 5: 
	Alcohol Above 5: 
	Alcohol More 5: 
	Invoice 6: 
	FEIN 6: 
	Month 6: 
	Day 6: 
	Year 6: 
	Deduction 6: 
	Deduction 6-2: 
	Deduction 6-3: 
	Cider 6: 
	Alcohol 6: 
	Alcohol Above 6: 
	Alcohol More 6: 
	Invoice 7: 
	FEIN 7: 
	Month 7: 
	Day 7: 
	Year 7: 
	Deduction 7: 
	Deduction 7-2: 
	Deduction 7-3: 
	Cider 7: 
	Alcohol 7: 
	Alcohol Above 7: 
	Alcohol More 7: 
	Invoice 8: 
	FEIN 8: 
	Month 8: 
	Day 8: 
	Year 8: 
	Deduction 8: 
	Deduction 8-2: 
	Deduction 8-3: 
	Cider 8: 
	Alcohol 8: 
	Alcohol Above 8: 
	Alcohol More 8: 
	Invoice 9: 
	FEIN 9: 
	Month 9: 
	Day 9: 
	Year 9: 
	Deduction 9: 
	Deduction 9-2: 
	Deduction 9-3: 
	Cider 9: 
	Alcohol 9: 
	Alcohol Above 9: 
	Alcohol More 9: 
	Cider subtotal: 
	Cider Grand total: 
	Alcohol 14% or Less Subtotal: 
	Alcohol 14% or Less Grand Total: 
	Alcohol 14-20% Subtotal: 
	Alcohol 14-20% Grand Total: 
	Alcohol More than 20% Subtotal: 
	Alcohol More than 20% Grand Total: 
	Reset: 
	Print: 


