
	 Illinois Department of Revenue

	 RC-10	 Schedule CD
		  Out-of-State Cigarette and Little Cigar Sales or Shipments
		  Sheet no. __________
State into which you shipped cigarettes or little cigars: __________________________________	 Tax period: __ __ / __ __ __ __
	 Month	 Year

Name:	________________________________________________________________________	 FEIN: __ __ - __ __ __ __ __ __ __

DBA:	_________________________________________________________________________	 SSN: __ __ __ - __ __ - __ __ __ __

Street address:	_________________________________________________________________	 Illinois Cigarette Distributor  License no.: __ __-__ __ __ __ __

City, State, ZIP:	_________________________________________________________________	 Account ID: __ __ __ __ __ __ __ __ 

 
	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10
	Shipping	 How	 Invoice	 FEIN	 Name and address of person to whom 	 # of packs	 # of packs	 Other	 Total number	Tax paid
	 date	 shipped	 number	  	 cigarettes or little cigars were shipped or sold	 (20’s)	 (25’s)	 (No. of sticks)	 of sticks	 (yes/no)

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

__/__/__	_________	_________	_________	__________________________________________________	 _______	 _______	 _______	 ___________	 ______	

					     Subtotal: This page only	 _________________________

					     Grand total	 _________________________

RC-10 (R-07/13) Schedule CD
*344111110*

REV 01 FORM 441

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. 


	help: Use your mouse or Tab key to move through the fields. Use your mouse or space bar to enable check boxes.
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	7a: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: [ ]
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: [  ]
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: [  ]
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: [ ]
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: [ ]
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: [ ]
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	96: 
	95: [ ]
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: [ ]
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: [ ]
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	130: 
	131: [ ]
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	150: 
	129: 
	139: 
	140: 
	141: 
	142: 
	143: [ ]
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	151: 
	152: 
	153: 
	154: 
	155: [ ]
	168: 
	169: 
	Reset: 
	Print: 
	10: 
	10b: 
	9b: 
	9: 
	9c: 
	8: 
	8b: 


