
PIT LOCATION PRODUCT TONS PRODUCED TAX DUE
@ $5 PER TON

Total Tons and Tax Due at $5 Per Ton. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest at the current prevailing rate from Date of Delinquency. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Amount Due And Payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TAXPAYER NAME                                                                                                                                            FEIN

ADDRESS                                                                                                                                                          CITY                                                                                STATE                                       ZIP

CONTACT PERSON (PLEASE TYPE OR PRINT)                                                                                            TELEPHONE

AlAbAmA DepArtment of revenue

business & license tAx Division

p.o. box 327560 • montgomery, Al  36132-7560 • (334) 353-7827

coosa county
Graphite severance tax report

Acct. No. _____________________

Control No. ___________________

PRODUCTION PERIOD 
MONTH / YEAR

B&L: CCG-1      6/19

(          )

The undersigned officer testifies and says on oath that he is ______________________________________________________________ of
                                                                                                                                                                      

TITLE

_____________________________________________________________ and that as such officer he has supervision over the books and
accounts of said operations and controls the manner in which such books are kept; that he knows that such books have been kept in good
faith during the period covered by the foregoing report and to the best of his knowledge and belief, the information given in said report is in
exact accordance therewith; and that said report is a correct statement of the tons of graphite taken from all pits as shown above.

Name _____________________________________________________                                                                                                   (PLEASE PRINT)

Signature _____________________________________________________

NOTE:  This report is due by the 20th of each month covering the operations for the previous month.
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