R-5606 (8/11)

Louisiana Department of Revenue

Certificate of Tax-Free Sales to the U.S. Armed Forces

Special Programs Division
Excise Taxes Section

P. O. Box 201

Baton Rouge, LA 70821-0201

Mark one.

|:| Alcoholic Beverage I:l Beer |:| Tobacco
PLEASE PRINT ORTYPE.

Date (mm/ddlyyyy)

No. of containers Size of each Total no. of pkgs.

Name or Brand of Merchandise or pkgs. per case pkg. or container or containers

Seller’s Certification

This is to certify that the merchandise listed above was sold to the U.S. Armed Forces as follows:
Invoice Number Invoice Number Date (mm/dd/yyyy)

Sold by (Louisiana Wholesale Dealer)

Seller's Address City State ZIP

Seller’'s Signature Title

Buyer’s Certification
Sold to (name) Title

Name of Installation

Post, Camp, or Station City State ZIP

This is to certify that the commodities listed above were purchased with U.S. Government controlled funds and were received by the
indicated military installation for resale to military personnel only.

Buyer’s signature




R-5606i (8/11)

Instructions for Certificate of Tax-Free

Sales to the U.S. Armed Forces

Special Programs Division
Excise Taxes Section

P. O. Box 201

Baton Rouge, LA 70821-0201

1. This form is to be used as a tax-exemption certificate for sales of alcoholic beverages, beer, or tobacco to agencies of the federal
government.

2. The Louisiana registered wholesaler must report sales of alcoholic beverages, beer, and tobacco made to an
authorized military installation or a U.S. Government agency on the monthly tax return.

3. This certificate must be fully completed for each tax-exempt sale, and all transactions must be substantiated by
invoices.

4. Alcoholic beverage, beer, and tobacco sales may not be reported on the same certificate.
5. Only unstamped packs of cigarettes are to be sold to U.S. Government agencies.

6. The original certificate bearing the original signatures of buyer and seller is the only copy that will be accepted by the Department
of Revenue. Copies of the document should be retained in the wholesaler’s files.
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