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CONSUMERS CALCULATION WORKSHEET

		

				MISSOURI DEPARTMENT OF REVENUE						(573) 526-9938

				TAXATION DIVISION						TDD (800) 735-2966

				PO BOX 3350

				JEFFERSON CITY, MO 65105-3350

				CONSUMER'S USE TAX REFUND OR CREDIT CALCULATION WORKSHEET

		BUSINESS NAME								OWNER NAME

		MISSOURI TAX ID NUMBER				FILE PERIOD				MAILING ADDRESS

		TOTAL AMOUNT OVERPAID				DUE DATE				CITY, STATE, & ZIP CODE

		LOCATION		LOCATION CODE						PREVIOUS TAXABLE PURCHASES		TAX RATE		PREVIOUS AMOUNT OF TAX PAID		REFUND AMOUNT

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

												0.000%		$0.00

		SUBTOTAL								$0.00				$0.00		$0.00

										TOTAL				$0.00		$0.00





CONSUMERS USE TAX AMRE

				MISSOURI DEPARTMENT OF REVENUE								MISSOURI TAX I.D. NUMBER		FEDERAL I.D. NUMBER

				TAXATION DIVISION				AMRE		FORM		0

				PO BOX 3350						53-C

				JEFFERSON CITY, MO 65105-3350				(573) 526-9938				DO NOT WRITE IN SHADED AREAS

				CONSUMER'S USE				TDD (800) 735-2966		(REV. 01-2011)

				TAX RETURN

		OWNER'S NAME				0				REPORTING PERIOD

										Dec-99		ADDRESS CORRECTION

		BUSINESS NAME				0						MAILING ADDRESS		REPORTING LOCATION

												BUSINESS PHONE NUMBER:

		MAILING ADDRESS				0				PHONE NUMBER

		CITY, STATE, & ZIP CODE				0						DUE DATE:		12/31/99

		IMPORTANT:  THIS RETURN MUST BE FILED FOR THE REPORTING PERIOD INDICATED EVEN IF YOU HAVE NO TAXABLE PURCHASES TO REPORT.

		I do not have cumulative taxable purchases totaling more than $2,000 this calendar year and do not owe Consumer's Use Tax at this time.

		BUSINESS LOCATION				CODE		TAXABLE PURCHASES				RATE (%)		AMOUNT OF TAX

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		0				0		$   - 0				0.000%		$   - 0

		PAGE 1 TOTALS……………………..						$   - 0						$   - 0

		TOTALS…………………………..						$   - 0						1

														$   - 0

		Instructions are updated annually and are provided on our web site at										ADD: INTEREST FOR LATE PAYMENT  ……..		2

		http://dor.mo.gov/forms/.

		FINAL RETURN: If this is your final return, enter the date below and check the reason for closing your account.  Missouri law requires any person selling or discontinuing business to make a final use tax return within fifteen (15) days of the sale of closing.

												ADD: ADDITIONS TO TAX…		3

		Date Business Closed:___________________________										SUBTRACT: APPROVED CREDIT ……		4

		Out of Business				Sold Business		Leased Business

		SIGN AND DATE RETURN: This must be signed and dated by the taxpayer or by the taxpayer's authorized agent.										PAY THIS AMOUNT           (U.S. Funds only) ……..		5

														$   - 0

		I have direct control, supervision, or responsibility for filing this return and payment of the tax due.  Under penalties of perjury, I declare that this is a true, accurate, and complete return.  I also declare under penalties of perjury that I employ no illegal or unauthorized aliens as defined under federal law and that I am not eligible for any tax exemption, credit, or abatement if I employ such aliens.

												DOR USE ONLY

												AMOUNT PAID		$   - 0

		I ATTEST THAT I HAVE NO TAXABLE PURCHASES TO REPORT FOR LOCATIONS LEFT BLANK.										AMOUNT OVERPAID OR UNDERPAID		$   - 0

		SIGNATURE OF TAXPAYER OR AGENT								TITLE

		DATE SIGNED								TAX PERIOD (MMDDYYYY) THROUGH (MMDDYYYY)

		Visit http://dor.mo.gov/tax/business/creditinquiry to determine if you have a credit for which you may be entitled to a refund.												FORM 53-C



http://dor.mo.gov/forms/.
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SALES TAX CALCULATION WORKSHEET





						MISSOURI DEPARTMENT OF REVENUE						(573) 526-9938


						TAXATION DIVISION						TDD (800) 735-2966


						PO BOX 3350


						JEFFERSON CITY, MO 65105-3350





						SALES TAX REFUND OR CREDIT CALCULATION WORKSHEET





			BUSINESS NAME															OWNER NAME


			MISSOURI TAX ID NUMBER						FILE PERIOD									MAILING ADDRESS





			TOTAL AMOUNT OVERPAID						DUE DATE									CITY, STATE, & ZIP CODE





			LOCATION			LOCATION CODE						PREVIOUS GROSS RECEIPTS			PREVIOUS ADJUSTMENTS  (Indicate + or -)			PREVIOUS TAXABLE SALES			TAX RATE			PREVIOUS AMOUNT OF TAX PAID			REFUND AMOUNT


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


			SUBTOTAL									$0.00			$0.00			$0.00						$0.00			$0.00


																		Less 2% timely discount                      (If applicable)


																		TOTAL						$0.00			$0.00


























53-1 AMRE


			                                    MISSOURI DEPARTMENT OF REVENUE												MISSOURI TAX I.D. NUMBER						FEDERAL I.D. NUMBER


			                                    TAXATION DIVISION						AMRE			FORM			0


			                                    P.O. BOX 3350									53-1


			                                    JEFFERSON CITY, MO  65105-3350						 (573) 526-9938						DO NOT WRITE IN SHADED AREAS


			                    SALES TAX RETURN						 TDD (800) 735-2966





			OWNER'S NAME			0						REPORTING PERIOD


												Dec-99			ADDRESS CORRECTION


			BUSINESS NAME			0									                           MAILING ADDRESS                                  						BUSINESS LOCATION


															BUSINESS PHONE NUMBER:						Check here if phone


			MAILING ADDRESS			0															# changed





			CITY, STATE, ZIP CODE			0						TELEPHONE NUMBER			DUE DATE:			December 31, 1899








			BUSINESS LOCATION			CODE			GROSS RECEIPTS			ADJUSTMENTS  (INDICATE + OR -)			TAXABLE SALES			RATE			AMOUNT OF TAX


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0





			PAGE TOTAL……………….						$   - 0			$   - 0			$   - 0						$   - 0





			TOTALS ……………						$   - 0			$   - 0			$   - 0						$   - 0


			Instructions are updated annually and are provided on our website at 												SUBTRACT: 2% TIMELY PAYMENT 						2


			http://dor.mo.gov/forms/.												ALLOWANCE (IF APPLICABLE).........…...…


			FINAL RETURN: If this is your final return, enter the close date below and check the reason for closing your account.  Missouri law requires any person selling or discontinuing business to make a final sales tax return within fifteen (15) days of the sale or closing.


															TOTAL SALES TAX DUE...................…						$   - 0


															ADD: INTEREST FOR LATE 						4


															PAYMENT …………………………. 						$   - 0


			Date Business Closed: _______________________																		5


			              Out of Business            			   Sold Business			            Leased Business						ADD: ADDITIONS TO TAX...................						$   - 0


																					6


			SIGN AND DATE RETURN: This must be signed and dated by the taxpayer or by the taxpayer's authorized agent.												SUBTRACT: APPROVED CREDIT...…						$   - 0


															PAY THIS AMOUNT.......................…						7


			I have direct control, supervision, or responsibility for filing this return and payment of the tax due. Under penalties of perjury, I declare that this is a true, accurate, and complete return.												(U.S. FUNDS ONLY)						$   - 0


															THIS SECTION DOR USE ONLY





			I ATTEST THAT I HAVE NO GROSS RECEIPTS TO REPORT FOR LOCATIONS LEFT BLANK.												AMOUNT PAID


			I also declare under penalties of perjury that I employ no illegal or unauthorized aliens as defined under federal law and that I am not eligible for any tax exemption, credit or abatement if I employ such aliens.																		$   - 0


															AMOUNT OVERPAID OR UNDERPAID


																					$   - 0


			SIGNATURE OF TAXPAYER OR AGENT									TITLE





			DATE SIGNED									TAX PERIOD (MMDDYY) THRU (MMDDYY)





			MO 860-1153 (06-2011)			Visit http://dor.mo.gov/tax/business/creditinquiry to determine if you have a credit for which you may be entitled to a refund.











http://dor.mo.gov/forms/
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VENDOR'S CALCULATION WORKSHEET





						MISSOURI DEPARTMENT OF REVENUE						(573) 526-9938


						TAXATION DIVISION						TDD (800) 735-2966


						PO BOX 3350


						JEFFERSON CITY, MO 65105-3350





						VENDOR'S USE TAX REFUND OR CREDIT CALCULATION WORKSHEET





			BUSINESS NAME															OWNER NAME


			MISSOURI TAX ID NUMBER						FILE PERIOD									MAILING ADDRESS





			TOTAL AMOUNT OVERPAID						DUE DATE									CITY, STATE, & ZIP CODE





			LOCATION			LOCATION CODE						PREVIOUS GROSS RECEIPTS			PREVIOUS ADJUSTMENTS  (Indicate + or -)			PREVIOUS TAXABLE SALES			TAX RATE			PREVIOUS AMOUNT OF TAX PAID			REFUND AMOUNT


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


																		$0.00			0.000%			$0.00


			SUBTOTAL									$0.00			$0.00			$0.00						$0.00			$0.00


																		Less 2% timely discount                      (If applicable)


																		TOTAL						$0.00			$0.00


























CONSUMERS CALCULATION WORKSHEET





						MISSOURI DEPARTMENT OF REVENUE									(573) 526-9938


						TAXATION DIVISION									TDD (800) 735-2966


						PO BOX 3350


						JEFFERSON CITY, MO 65105-3350





						CONSUMER'S USE TAX REFUND OR CREDIT CALCULATION WORKSHEET





			BUSINESS NAME												OWNER NAME


			MISSOURI TAX ID NUMBER						FILE PERIOD						MAILING ADDRESS





			TOTAL AMOUNT OVERPAID						DUE DATE						CITY, STATE, & ZIP CODE





			LOCATION			LOCATION CODE									PREVIOUS TAXABLE PURCHASES			TAX RATE			PREVIOUS AMOUNT OF TAX PAID			REFUND AMOUNT


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


																		0.000%			$0.00


			SUBTOTAL												$0.00						$0.00			$0.00





															TOTAL						$0.00			$0.00








USE TAX AMRE TOTALS


			MISSOURI DEPARTMENT OF REVENUE												MISSOURI TAX I.D. NUMBER						FEDERAL I.D. NUMBER


			                                      TAXATION DIVISION						AMRE			FORM                      53U-1   			0


			                                      P.O. BOX 3350


			                                     JEFFERSON CITY, MO  65105-3350						 (573) 526-9938						 DO NOT WRITE IN SHADED AREAS


			          USE TAX RETURN						 TDD (800) 735-2966





			OWNER'S NAME			0						REPORTING PERIOD


												Dec-99			ADDRESS CORRECTION


			BUSINESS NAME			0									          MAILING ADDRESS                  REPORTING LOCATION          


															BUSINESS PHONE NUMBER:


			MAILING ADDRESS			0						TELEPHONE NUMBER 


												(          )			DUE DATE:			12/31/99


			CITY, STATE,  & ZIP CODE			0





			VENDOR'S USE TAX


									GROSS RECEIPTS			ADJUSTMENTS         (INDICATE + OR -)			TAXABLE SALES			RATE (%)			AMOUNT OF TAX


			VENDOR'S TOTALS (ALL PAGES)						$   - 0			$   - 0			$   - 0						$   - 0


			If there are no Vendor's Sales or Consumer's Taxable Purchases for a specified location, enter zero (0).  If the location is left blank, this will be recognized as zero (0) Sales and/or Taxable Purchases.						SUBTRACT: 2% TIMELY PAYMENT ALLOWANCE ( IF APPLICABLE)............................


									VENDOR'S USE TAX DUE..............................................................................												$   - 0


			CONSUMER'S USE TAX


			LOCATION			CODE			TAXABLE PURCHASES			RATE			AMOUNT OF TAX 


			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			0			0			$   - 0			0.000%			$   - 0





			PAGE 1 CONSUMER'S USE TOTALS						$   - 0						$   - 0


			PAGES 2-   CONSUMER'S USE TOTALS						$   - 0						$   - 0


			CONSUMER'S TOTALS (ALL PAGES)						$   - 0									$   - 0


			        I do not have cumulative taxable purchases totaling more than $2,000 this calendar year and do not owe Consumer's Use Tax at this time.


			TOTAL OF VENDOR'S  GROSS RECEIPTS AND CONSUMER'S TAXABLE PURCHASES.												$   - 0


			Instructions are updated annually and are provided on our web site at 


			http://dor.mo.gov/forms/.												TOTAL USE TAX DUE………						$   - 0


			FINAL RETURN:  If this is your final return, enter the close date below and check the reason for closing


			your account.   Missouri law requires any person selling or discontinuing business to make a final 												ADD: INTEREST FOR LATE 


			sales tax returns within fifteen (15) days of the sale or closing.												PAYMENT ……….


			Date Business Closed:   __________________________________________


															ADD: ADDITIONS TO TAX


			                Out of Business                    Sold Business                     Leased Business												(See Instructions)…………….


			If you pay by check, you authorize the Department of Revenue to process the check electronically.


			Any check returned unpaid may be presented again electronically.												SUBTRACT: APPROVED CREDIT...…


			SIGN AND DATE RETURN:  This must be signed and dated by the taxpayer or by the taxpayer's authorized


			agent.  												PAY THIS AMOUNT.......................…						$   - 0


			I have direct control, supervision, or responsibility for filing this return and payment of the tax due. Under 												DOR USE ONLY


			penalties of perjury, I declare that this is a true, accurate, and complete return.  


			I ATTEST THAT I HAVE NO GROSS RECEIPTS TO REPORT FOR LOCATIONS LEFT BLANK.												AMOUNT PAID						$   - 0


			I also declare under penalties of perjury that I employ no illegal or unauthorized aliens as defined under


			federal law and that I am not eligible for any tax exemption, credit or abatement if I employ such aliens.												AMOUNT OVERPAID OR UNDERPAID						$   - 0


			SIGNATURE OF TAXPAYER OR AGENT									TITLE





			DATE SIGNED									TAX PERIOD (MMDDYYYY) THRU (MMDDYYYY)





			Visit http://dor.mo.gov/tax/business/creditinquiry to determine if you have a credit for which you may be entitled to a refund.








http://dor.mo.gov/forms/http://dor.mo.gov/forms/


 USE TAX AMRE PAGE 2


			USE TAX RETURN															PAGE     OF  


			MISSOURI TAX I.D. NUMBER									REPORTING PERIOD


			0									Dec-99


			OWNER'S NAME						BUSINESS NAME


			0						0


			CONSUMER'S USE TAX-Enter total cost of tangible personal property used or consumed on which no tax was paid when purchased from out-of state vendor.


			LOCATION			CODE			TAXABLE PURCHASES									RATE (%)			AMOUNT OF TAX


			0			0			$   - 0									0.000%			$   - 0


			0			0			$   - 0									0.000%			$   - 0


			0			0			$   - 0									0.000%			$   - 0


			0			0			$   - 0									0.000%			$   - 0


			0			0			$   - 0									0.000%			$   - 0











			PAGE TOTALS. . . . . . . . . . . . . . . . . . . . . . . . .						$   - 0												$   - 0


			VENDOR'S USE TAX


			LOCATION			CODE			GROSS RECEIPTS OR SALES                     (CIRCLE ONE)			ADJUSTMENT   (INDICATE + OR -)			TAXABLE SALES			RATE (%)			AMOUNT OF TAX


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0


			0			0			$   - 0			$   - 0			$   - 0			0.000%			$   - 0











			PAGE     TOTALS . . . . . . . . . . . . . . . . . . . . . 						$   - 0			$   - 0			$   - 0						$   - 0























			MO 860-1124																		DOR-53U-1
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VENDOR'S CALCULATION WORKSHEET

		

				MISSOURI DEPARTMENT OF REVENUE				(573) 526-9938

				TAXATION DIVISION				TDD (800) 735-2966

				PO BOX 3350

				JEFFERSON CITY, MO 65105-3350

				VENDOR'S USE TAX REFUND OR CREDIT CALCULATION WORKSHEET

		BUSINESS NAME										OWNER NAME

		MISSOURI TAX ID NUMBER				FILE PERIOD						MAILING ADDRESS

		TOTAL AMOUNT OVERPAID				DUE DATE						CITY, STATE, & ZIP CODE

		LOCATION		LOCATION CODE				PREVIOUS GROSS RECEIPTS		PREVIOUS ADJUSTMENTS  (Indicate + or -)		PREVIOUS TAXABLE SALES		TAX RATE		PREVIOUS AMOUNT OF TAX PAID		REFUND AMOUNT

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

												$0.00		0.000%		$0.00

		SUBTOTAL						$0.00		$0.00		$0.00				$0.00		$0.00

												Less 2% timely discount                      (If applicable)

												TOTAL				$0.00		$0.00





VENDOR'S USE TAX AMRE PAGE 1

		MISSOURI DEPARTMENT OF REVENUE								MISSOURI TAX I.D. NUMBER				FEDERAL I.D. NUMBER

		TAXATION DIVISION				AMRE		FORM		0

		PO BOX 3350						53-V

		JEFFERSON CITY, MO 65105-3350				(573) 526-9938				DO NOT WRITE IN SHADED AREAS

		VENDOR'S USE TAX RETURN				TDD (800) 735-2966

		OWNER'S NAME		0				REPORTING PERIOD

								Dec-99		ADDRESS CORRECTION

		BUSINESS NAME		0						MAILING ADDRESS

										BUSINESS PHONE NUMBER:

		MAILING ADDRESS		0				TELEPHONE NUMBER

								(          )		DUE DATE:		12/31/99

		CITY, STATE,  & ZIP CODE		0

		IMPORTANT: THIS RETURN MUST BE FILED FOR THE REPORTING PERIOD INDICATED EVEN THOUGH YOU HAVE NO GROSS RECEIPTS/TAX TO REPORT.

		BUSINESS LOCATION		CODE		GROSS RECEIPTS		ADJUSTMENTS        INDICATE (+ OR -)		TAXABLE SALES		RATE %		AMOUNT OF TAX

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		0		0		$   - 0		$   - 0		$   - 0		0.000%		$   - 0

		PAGE 1    TOTALS				$   - 0		$   - 0		$   - 0				$   - 0

														1

		TOTALS				$   - 0		$   - 0		$   - 0				$   - 0

		Check our web site for the correct tax rate at http://dor.mo.gov/business/sales/rates/.								SUBTRACT: 2% TIMELY PAYMENT				2

		If the rate is more than 4.225%, local tax applies and you must add that higher rate to your return.								ALLOWANCE (IF APPLICABLE).........

		Instructions are updated annually and are provided on our web site at												3

		http://dor.mo.gov/forms/.								TOTAL SALES TAX DUE...................…				$   - 0

		FINAL RETURN:  If this is your final return, enter the close date below and check the reason for closing								ADD: INTEREST FOR LATE				4

		your account.   Missouri law requires any person selling or discontinuing business to make a final								PAYMENT………….

		sales tax returns within fifteen (15) days of the sale or closing.												5

		Date Business Closed:   __________________________________________								ADD: ADDITIONS TO TAX...................

														6

		Out of Business                    Sold Business                     Leased Business								SUBTRACT: APPROVED CREDIT...…

		SIGN AND DATE RETURN:  This must be signed and dated by the taxpayer or by the taxpayer's authorized								PAY THIS AMOUNT.......................…				7

		agent.								(U.S. FUNDS ONLY)				$   - 0

		I have direct control, supervision, or responsibility for filing this return and payment of the tax due. Under								DOR USE ONLY

		penalties of perjury, I declare that this is a true, accurate, and complete return.  I also declare under

		penalties of perjury that I employ no illegal or unauthorized aliens as defined under federal law and that								AMOUNT PAID				$   - 0

		I am not eligible for any tax exemption, credit or abatement if I employ such aliens.

		I ATTEST THAT I HAVE NO GROSS RECEIPTS TO REPORT FOR LOCATIONS LEFT BLANK.								AMOUNT OVERPAID OR UNDERPAID				$   - 0

		SIGNATURE OF TAXPAYER OR AGENT						TITLE

		DATE SIGNED						TAX PERIOD (MMDDYYYY) THRU (MMDDYYYY)

		Visit http://dor.mo.gov/tax/business/creditinquiry to determine if you have a credit for which you may be entitled to a refund.										FORM 53-V (01-2011)
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http://dor.mo.gov/forms/.
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Check list for Consultants

Submit the listed items to ensure the Department of Revenue can process your claim. All
required information must be submitted to avoid a delay or denial.

» Claim Form - A fully completed and signed Purchaser’s Claim Under Section 144.190.4 (2)
for Sales or Use Tax Refund (Form 472P) or afully completed and signed Seller’s Claim for
Sales or Use Tax Refund or Credit (Form 472S).

When submitting claims on behalf of a purchaser, please be sureto submit a separate claim
for each seller, from whom vour client has made purchases. For instance, if your client is
reguesting arefund for_taxes collected by three different vendor s, submit three separ ate
applications (Form 472P) and all of the backup documentation for each.

» Worksheet — A worksheet detailing how you calculated the refund amount. If you are
claiming arefund for an exemption, aworksheet detailing how you calculated the refund must be
submitted. The worksheet must include:

the vendor name,

the invoice number,

the items listed on the invoice,

adescription of the items,

an explanation of how the items are used in manufacturing,
the dollar amount of the items, and

the requested refund amount for each item and for each period.

Blank worksheets can be found at www.dor.mo.gov.

| f your refund claim includes mor e than one exemption certificate or letter and mor e than
oneinvoice, item 1 on the wor ksheet must correspond with the first exemption certificate
and thefirst invoice, and each additional entry must have exemption certificates and
invoicesthat validate the entry. Please label each exemption certificate and invoice with
the corresponding number of the entry on the wor ksheet.

» Exemption Certificatesand Letters- A completed copy of all exemption certificates (Form
149) or exemption letters for the exempt sales or purchases in your claim. All refund claims that
are for utilities used in manufacturing, must include the percentage used in manufacturing and
how the percentage was calculated. All claimsfor common carriers under 54,000 pounds must
include Sales Tax Exemption Statement for Authorized Common Carriers (Form 5095). All
claims for common carriers over 54,000 pounds must include Application for Sales Tax
Exemption-Commercial Motor Vehicles or Trailer Greater than 54,000 Pounds (Form 5435).

* Invoices —Invoices that will support the claim. If claimisfor more than 6 months you may
provide a sampling of invoices to support the claim.





» Refundsin Excess of $100,000 - If you request arefund of $100,000 or more, it will be
processed through Automated Clearing House (ACH). Submit an Agreement to Receive Refund
by ACH Transfer (Form 5378). Visit dor.mo.gov/formsto obtain Form 5378. This document
must be signed by two officers of the company and additional documentation that will need to be
submitted with this form is a voided deposit ticket, voided check, or aletter from the banking
institution.

» Power of Attorney - If someone other than an owner, partner, or officer is the contact person
for this claim, an executed Power of Attorney (Form 2827) must be submitted. If the power of
attorney should receive copies of the correspondence relating to the claim and the final approval
or denial, check the appropriate box in the Purchaser and Seller Information section on the claim.
The Power of Attorney must be signed by an owner, partner, or officer who islisted on the
Department’ s records or on the Secretary of State’ s records. If the person who is signing the
Power of Attorney is not listed on the Department’ s records or the Secretary of State’ s records
you may submit an updated list of owners, partners, or officers for the company listing the
person as an officer of the company. The Power of Attorney cannot be signed by anyone who is
listed as a Power of Attorney.

» Consumer’sUse Tax - If you are requesting a refund of consumer’s use tax you paid directly
to the Department, submit amended returns for the period(s) in which you originally reported the
tax. Y ou do not need to submit Form 5433 or Form 5440 as described below under the Purchaser
Refunds heading.

* Purchaser Refunds - If you are requesting a refund of sales or vendor’ s use tax, you must
submit a completed Form 5433 with your claim. As the purchaser, you can request arefund with
the seller’ s approval by contacting the seller to complete an Assignment of Rights From The
Seller To Purchaser For Refund Under Section 144.190.4(2) (Form 5433). Form 5433 must be
signed by an officer, power of attorney, or an employee of the seller. If the person signing the
Form 5433 is not registered with the Department as an officer, it must be accompanied by a
Power of Attorney (Form 2827) or aletter from the signatory’ s immediate supervisor on
company letterhead authorizing the employee to act on the seller’ s behalf.

If you are unable to obtain acompleted Form 5433 from the seller and you are requesting a
refund of sales or vendor’s use tax, you must complete a Statement Confirming Purchaser’s
Efforts To Obtain An Assignment of Rights From The Seller For Refund Under Section
144.190.4(2) (Form 5440). Form 5440 must be signed by an officer, power of attorney, or an
employee of the purchaser. If the person signing the Form 5440 is not registered with the
Department as an officer, it must be accompanied by a Power of Attorney (Form 2827) or aletter
from the signatory’ s immediate supervisor on company |etterhead authorizing the employee to
act on the purchaser’ s behalf.

The Missouri Tax Identification Number or Federal Employer Identification Number for the
seller must be provided before the department can proceed with the refund claim.





* You must provide the original Form 5433 or Form 5440. The Department cannot accept a
copy, fax, or e-mailed copy because the statute requiresthe form be notarized.

» Additional Verification, As Requested - The Department may ask for additiona records to
verify aclaim, such as documentation of returnsfiled in electronic format or alisting of all items
on which tax was accrued and paid for the periods arefund is being requested. Y ou will be given
areasonable amount of time to comply with the request.

» Amended Retur ns-Submit Amended Returns for Seller’s Claim for Sales or Use Tax Refund
or Credit (Form 472S) for the period(s) in which you originally reported the tax.





