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Taxpayer Name Reporting Period (Month & Year) 

Date Name of Supplier Invoice Number Quantity (Number of Cigarettes) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Number of Cigarettes Purchased for Sale :   

 

1.  

 TOB RET – Form 800-R                                        
Office of the Navajo Tax Commission Schedule A Revised 10/14/25 
 


	EIN SSN: 
	Page 1: 
	Page 2: 
	Name of Distributor: 
	Reporting Period: [*]
	Date 1: 
	NOS 1: 
	IN 1: 
	Q 1: 
	Date 2: 
	NOS 2: 
	IN 2: 
	Q 2: 
	Date 3: 
	NOS 3: 
	IN 3: 
	Q 3: 
	Date 4: 
	NOS 4: 
	IN 4: 
	Q 4: 
	Date 5: 
	NOS 5: 
	IN 5: 
	Q 5: 
	Date 6: 
	NOS 6: 
	IN 6: 
	Q 6: 
	Date 7: 
	NOS 7: 
	IN 7: 
	Q 7: 
	Date 8: 
	NOS 8: 
	IN 8: 
	Q 8: 
	Date 9: 
	NOS 9: 
	IN 9: 
	Q 9: 
	Date 10: 
	NOS 10: 
	IN 10: 
	Q 10: 
	Date 11: 
	NOS 11: 
	IN 11: 
	Q 11: 
	Date 12: 
	NOS 12: 
	IN 12: 
	Q 12: 
	Date 13: 
	NOS 13: 
	IN 13: 
	Q 13: 
	Date 14: 
	NOS 14: 
	IN 14: 
	Q 14: 
	Date 15: 
	NOS 15: 
	IN 15: 
	Q 15: 
	Date 16: 
	NOS 16: 
	IN 16: 
	Q 16: 
	Date 17: 
	NOS 17: 
	IN 17: 
	Q 17: 
	Date 18: 
	NOS 18: 
	IN 18: 
	Q 18: 
	Date 19: 
	NOS 19: 
	IN 19: 
	Q 19: 
	Date 20: 
	NOS 20: 
	IN 20: 
	Q 20: 
	Date 21: 
	NOS 21: 
	IN 21: 
	Q 21: 
	Date 22: 
	NOS 22: 
	IN 22: 
	Q 22: 
	Date 23: 
	NOS 23: 
	IN 23: 
	Q 23: 
	Date 24: 
	NOS 24: 
	IN 24: 
	Q 24: 
	Date 25: 
	NOS 25: 
	IN 25: 
	Q 25: 
	Date 26: 
	NOS 26: 
	IN 26: 
	Q 26: 
	Date 27: 
	NOS 27: 
	IN 27: 
	Q 27: 
	Date 28: 
	NOS 28: 
	IN 28: 
	Q 28: 
	Date 29: 
	NOS 29: 
	IN 29: 
	Q 29: 
	Date 30: 
	NOS 30: 
	IN 30: 
	Q 30: 
	Total: 


