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STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

AFFIDAVIT FOR MILITARY SALES
OF ALCOHOLIC LIQUORS

For
Month/Year

Important: This form must be attached to Form L-101, Liquor Wholesaler's Report for exemption allowance.

(Please Print or Type all Information)

Distributor's Name:

Address:

Alcoholic Liquor File Number:

* Military Agency includes name of Installation, Club, System, Exchange, Base, Ship.

Important:  Reverse side must be completed.

Total Cases

Street or PO Box                                                                                                             City                                  State                 Zip

Invoice
  Date

 Invoice
Number

            Military
  Purchase Order No.

Name of Military Agency*
              Sold to

Number of
    Cases

1350

41191016



Total Cases
Sold to the 
Military

LIQUOR TOTAL SHEET

TAX RATE/SIZES

SIZES NOT LISTED

50 ml               

Total Cases
Sold to the 
Military

   $6.895
48/200 ml

   $8.619
24/500 ml
 12/1 Liter

   $6.465
12/750 ml
24/375 ml

   $7.542
6/1.75 Liter

   $8.16
Standard
U.S. Size
  Cases

I,                                                                                                                                                                       , for the firm of
Name                                                                                                                     Title/Position

affirm, under penalties of
perjury, that the information in this affidavit concerning sales of Alcoholic Liquor to the military is true and correct, to the
best of my knowledge; that such sales were in fact made and delivered in accordance with the provisions of Section
12-33-475; that the above military sales have, to the best of my knowledge, been correctly and accurately reported on the
monthly return to which this affidavit is attached; that any sale failing to meet the provisions of Section 12-33-475, or
which is not supported by proper documentation, may, upon audit, be deemed taxable; and that I have read and
understand the provisions of South Carolina Code Section 12-54-44(B)(6)(a)(1 & 2), (b).

SWORN AND SUBSCRIBED

Signature

Date

before me this                                day

of                         , year of

Notary Public

My Commission Expires

41192014


