
Signature of officer, partner or proprietor	 Title	 Daytime phone	 Date

I declare that all information on this summary and tax return is true, correct and complete.

Distributor name			   License number

Address			   Minnesota tax ID number

City	 State 	 Zip code	 Month/year of this return

G74

Distributor Monthly Pulltab and Tipboard Sales 
Report and Tax Return

Complete lines 1 through 4 only if you’re filing a monthly tax return.

	 1	 Total ideal gross receipts from taxable transactions of tipboard and 
		  pulltab games reported during the month. Subtract returns and credits not included on line 3  . . . . . .       1	

 
	 2	 Multiply line 1 by 1.7% (.017)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                             2	

 
	 3	 Total credit for defective games, if any (from schedule below)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  3	

	 4	 Subtract line 3 from line 2. This is the amount of your tax. If you pay by check, do not enclose
		  the check with your diskettes. Mail the check in a separate envelope with a copy of this form  . . . . . . .        4	
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Check all that apply, and enter information requested:	

  	 Monthly sales report	 	 Monthly tax return

	 Number of diskettes 		  Payment method (check one):   Electronic     Check  

	 Number of records 	 	 Note: You must pay electronically if your tax liability was $10,000 or more  
			   during the last 12 months ending June 30.

Your inventory for this file (if more than one file, list in order) 

Mail this form and your diskettes to: Minnesota Revenue, Mail Station 3350, St. Paul, MN  55146-3350.
Questions? Call 651-297-1772. TTY: Call 711 for Minnesota Relay.

Manufacturer’s ID	 Part number	 Serial number	 Control number	 Amount of credit

	  	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	
						    
			   Total credit (enter on line 3):	

Credit for defective games
If you received credit for defective games during the month, enter the game information from part 5, line 2, of Form G7410.

(Rev. 10/09)
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Instructions
This form can be filled in onscreen. 

Place the cursor in a field and click to start typing. Move from field to field using the tab key. 

To close this note, click the "x" in the yellow bar.
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