R-70001B (7/20)

Account Number: 123456-999-999

Louisiana Sales and Use Tax Taxpayer Name: ABC Company
Commission for Remote Sellers Trade Name:
Address: 4650 W. North Ave

Remote Sellers Tax Return Address: Suite 10
Electronic File Only City, State, ZIP: Chicago, IL 60639

U.S. NAICS

Remote Sellers Detail Schedule A

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Vendor’s Donation of Total Tax,
Compensa- State Tax to Penalty and
Gross Sales Net Taxable Tax Due tion (Col- the Louisi- Interest
or Lease Cash Sales (Columns 8 umns 10 Net Tax Due | ana Military (Sum of
or Rental Sales of Discounts, (Column Net Taxable + 9, times Excess Tax + 11, times (Columns 10 Family Interest Columns 13,
of Tangible | Manufactur- Sales to Sales 2 minus Sales for Jurisdiction- Collected appropriate + 11, minus Assistance Delinquent (See 14,15
Personal ing, Ma- Federal, State Returns Other Columns Prescription | al Tax Rate. (Enter rate. Enter 12. Enter Fund (Enter Penalty instructions. and 16.
Jurisdiction | Property or | chinery, and Sales for or Local and Exempt 3,4,5,6 Drugs (See Enter Total Total on Total Total on Total on (Enter Total Enter on Enter on
Code/Name Services Equipment Resale Governments | Allowances Sales and 7)" Instructions.) on Line 1.) Line 2.) on Line 4.) Line 5.) Line 5A.) on Line 6.) Line 7) Line 8.)
0000-LA | 45,000.00 45,000.00 | 5,000.00 | 2,002.50 0.00 18.72 1,983.78 1,983.78
1701-EB | 20,000.00 20,000.00 0.00 1,100.00 0.00 11.00 1,089.00 1,089.00
0302-EA | 10,000.00 10,000.00 0.00 450.00 0.00 5.63 444.37 444.37
2600-FD 0.00 0.00 5,000.00 175.00 0.00 1.75 173.25 173.25

2601-CG | 15,000.00 15,000.00 0.00 712.50 0.00 7.13 705.37 705.37




R-70001 (7/20)

Louisiana Sales and Use Tax
Commission for Remote Sellers

Remote Sellers Tax Return

Electronic File Only

State and Local

1 |TAX DUE (Total of Column 10 on Schedule A.) 1 4,440.00
2 |EXCESS TAX COLLECTED (Total of Column 11 on Schedule A.) 2 0.00
3 |TOTAL (Line 1 plus Line 2.) 3 4,440.00
4 |VENDOR’S COMPENSATION (Total of Column 12 on Schedule A.) 4 44.23
5 |NET TAX DUE (Line 3 minus Line 4. Must match total of Column 13 on Schedule A.) 5 4,395.77

DONATION TO THE LOUISIANA MILITARY FAMILY ASSISTANCE FUND (See
instructions. Total of Column 14 from Schedule A.)

5A 5A

6 |DELINQUENT PENALTY (Total of Column 15 on Schedule A.) 6

7 |INTEREST (See instructions for interest calculation. Total of Column 16 on Schedule A.) 7

TOTAL TAX, PENALTY, AND INTEREST (Add Lines 5, 5A, 6 and 7. Must match total of PAY THIS AMOUNT -> 4.395.77
8 | Column 17 on Schedule A.) Do NOT send cash. 8 :395.

To avoid penalties, return must be transmitted on or before the 20th day following the period covered. If the due date falls on a weekend
or holiday, the return is due the next business day and becomes delinquent the first day thereafter.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature Date (mm/ddlyyyy)
Print Name Title Telephone
Print Preparer's Name Preparer’s Signature Date (mm/ddlyyyy)
CheckI:If Self-employed
PAID
PREPARER Firm’s Name » Firm’s FEIN >
USE ONLY

Firm’s Address » Telephone »
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