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State of South Carolina
Department of Revenue 

Bingo Licensing and Enforcement Division 
300A Outlet Pointe Boulevard, P.O. Box 125, Columbia, South Carolina,  29214

Telephone (803) 898-5393           Fax (803) 896-0130 

Instructions for returning Bingo Paper and requesting a refund. 

 • All paper returns must be accompanied by "BINGO CARD REFUND REQUEST" Form FS-92C (for bingos 
with a "C" license) or Form FS-92 (for all other bingos). No paper will be accepted without the
completed appropriate form. 

 • All paper returns must also be accompanied with the "BINGO PAPER WORKSHEET" and the "BINGO
PAPER WORKSHEET SUMMARY". 

 • All paper must be returned to the Department of Revenue warehouse facility, located at 1942 Laurel Street
in Columbia.

 • All paper returns must be scheduled in advance with warehouse personnel. Please contact either of the two
following warehouse numbers to schedule paper returns:

(803) 898-9203 or (803) 904-2593 

Note:    All paper returns must be done Monday through Friday, from 8:30 a.m. until 4:00 p.m. 

Note:    DOR encourages you to allow time to verify the amount and value of the paper being returned with the DOR 
employees. If you choose not to do so and there are discrepancies in the amount and value of the returned
paper counted by DOR employees and what's reported on the FS-92C, DOR's count will be final. 

 • No refunds will be issued until DOR Employees have been able to verify the amount and value of the paper
being returned and this information is forwarded to and processed by the Bingo Licensing and Enforcement
Division.

 • Any paper returned that does not comply with the foregoing will be refused. 



being an authorized representative of the above named organization and/or promoter
request a refund of tax paid on bingo cards described on this document. These cards were purchased for use by the
above organization and the above information is true and correct to the best of my knowledge.

20811022

FOR DEPARTMENT USE ONLY

Verified by Signature Date

Organization:

Name: License #:

Mailing Address:
(City, State, ZIP) 

Promotor:

Name: License #:

Mailing Address:
(City, State, ZIP) 

(1)

(2)

(3)

I,

Signature Date

Print Name and Title Phone Number 

Acknowledgement by SC Department of Revenue of Receipt of Bingo Cards. 

I, have received the bingo cards described on this document. 

Signature Date

Signature (2 signatures required over $1,000) Date

1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

BINGO CARD REFUND REQUEST
FS-92

(Rev. 11/29/16) 
2081

Total of Value of Cards from Worksheet Summary $

Bingo Tax Refund Rate 7.40%

Bingo Tax Refund Due (Line 1 X Line 2) $

Liabilities Debt Match Balance Date Issued SC DOR Employee



20812020

BINGO PAPER WORKSHEET SUMMARY 

Organization Name: License #

 Page Number Face Value Total DOR Use Only

1

2

3

4

5

6

7

8

9

10

11

 Face Value Total: Carry to Page 1



Bingo Paper Worksheet
Number
of Faces
per sheet

"on"

Number of Sheets
per Pack

"up"
Serial # Total Number

of Sheets
Face Value

of Sheet
Total
Value

Total

20813028

Please make copies of this attachment if needed. Carry to Summary 


