
Filing period:

Distributor's name:

Physical location address:

Liquor Wholesaler file number :    

City State ZIP

Street 

Military agency includes name of installation, club, system, exchange, base, or ship.

Important: You must complete the reverse side.

Total cases

 Invoice
number

            Military
  purchase order no.

Name of military agency*
              sold to

Number of
    cases

L-AL-104
(Rev.12/05/22)

4119
AFFIDAVIT FOR MILITARY SALES

OF ALCOHOLIC LIQUORS

1350

41191024

Invoice
  date

dor.sc.gov

Important: This form must be attached to the L-101, Liquor Wholesalers Report for the exemption to be allowed.



Notary Public

Signature

I, ________________________________________, for the firm of  ______________________________________,  
affirm, under penalties of perjury, that the information in the affidavit concerning sales of beer 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 12-21-100; 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 
12-21-100, 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)(I & ii),(b).

SWORN AND SUBSCRIBED

before me this                            day

of                        , year of 

My commission expires

Date

     LIQUOR TOTAL SHEET

41192022

Filing period: 

Case 
size

48/50mL 72/50mL 96/50mL 120/50mL 144/50mL 192/50mL 72/100mL 120/100mL

Total 
cases 
sold

Case 
size

6/200mL 12/200mL 24/200mL 48/200mL 12/237mL 12/355mL 24/355mL 12/375mL

Total 
cases  
sold

Case 
size

24/375mL 24/500mL 1/750mL 6/750mL 12/750mL 1/1L 6/1L 12/1L

Total 
cases  
sold

Case 
size

1/1.75L 6/1.75L

Total 
cases  
sold


