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Form 101
Form 101C
Form 101M
Wisconsin Tobacco Products Tax Return 
2.
3.
4.
5.
6.
Click
at the bottom of this page.
Use
at the bottom of the form to remove it.
Complete the forms and check for accuracy.
Click
on the last page when you are ready to file your return.
Instructions
next to the related schedule type.
Select the type of schedule(s) you need by checking the appropriate
1.
Use your scroll bar to move from the top to bottom of each page or use your arrow keys on the tool bar to move from page to page.
Symbols to watch for and their meanings. 
    This symbol indicates there is help available for the field.  Hold the mouse pointer over the symbol to view the help message. Further information may be available if you click on this symbol. 
    This symbol indicates there is something wrong with the field.  Hold the mouse pointer over the symbol to view the help message to fix the error.  All error messages must be fixed before you will be able to file your tax return. 
    This symbol indicates there is a caution about what has been entered into the field. Hold the mouse pointer over the symbol to view the message.
Click this link for Special Attachment Instructions
Form:
Revision:
Revision Date:
Form TT-100     WISCONSIN DISTRIBUTOR’S TOBACCO PRODUCTS TAX RETURN
 Wisconsin Department of Revenue
Tax Account Number
FEIN / SSN
Month Covered  (MM/DD/YYYY)
Quarter Covered  (MM DD YYYY)
Legal Name
Business Name (DBA)
Permit/Business Address
City
State
Zip Code
Cancel my permit effective
Check if address, name, or entity  change
Check if this is an  amended  return
(MM/DD/YYYY)
Check if correspondence is included
SECTION 1     ALL TOBACCO PRODUCTS TAX (excluding moist snuff and cigars)
1. Total untaxed tobacco products purchased/sold (see instructions). . . . . . . . . . . . . . .
2. Credit for exempt organizations/returned merchandise/short shipments 
(Form TT-101, schedule 3, untaxed credits) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3. Sales to other states (Form TT-101, schedule 5, untaxed sales) . . . . . . . . . . . . . . . .
4. Net untaxed tobacco products purchased/sold (subtract lines 2 and 3 from line 1). . 
5. Tobacco products tax rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6. Tobacco products tax (multiply line 4 by line 5 and round to the nearest dollar) . . . . 
SECTION 2      MOIST SNUFF TAX 
7. Total untaxed moist snuff purchased/sold (see instructions). . . . . . . . . . . . . . . . . . . .
8. Credit for exempt organizations/returned merchandise/short shipments
 (Form TT-101M, schedule 3, untaxed credits)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9. Sales to other states (Form TT-101M, schedule 5, untaxed sales). . . . . . . . . . . . . . .
10. Moist snuff tax (subtract lines 8 and 9 from line 7)   . . . . . . . . . . . . . . . . . . . . . . . . . 
TT-100i (R. 3-10)
For Department Use Only
Page 2 of 2
SECTION 3      CIGAR TAX
11. Tax on cigars purchased/sold(see instructions)  . . . . . . . . . . . . . . . . . . . . .  
12. Tax credit for exempt organizations/returned merchandise/short shipment
     (Form TT-101C, schedule 3, untaxed credits) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13. Tax credit for sales to other states 
      (Form TT-101C, schedule 5, untaxed sales). . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14. Net cigar tax
     (subtract lines 12 and 13 from line 11 and round to the nearest dollar)
SECTION 4      TAX RECONCILIATION
15. Total tobacco products, moist snuff, and cigar tax due/refund
      (add lines 6, 10, and 14)  Refund is identified as a negative number. . . . . . . . . . 
16. Less bad debt tobacco products tax deduction 
     (Form TT-117, column G). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17. Add bad debt tobacco products tax repayment 
     (attach schedule and explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18. TOTAL AMOUNT DUE (If line 15 less line 16 plus line 17 is greater than zero) 
19. TOTAL REFUND CLAIMED(If line 15 less line 16 plus line 17 is less than zero).
SECTION 5      MASTER SETTLEMENT AGREEMENT REPORTING
20. Do you have any Master Settlement Agreement (MSA) reporting requirements   for Non-Participating Manufacturers’ products for this period? 
If yes, complete Form TT-101. 
 New address
DECLARATION:  I declare under penalties of law that I have examined this return and all attachments and, to the best of my knowledge 
and belief, it is true, correct, and complete.
Signature of Permittee (or authorized agent)
Date
Preparer’s Phone Number
Preparer’s Name (please print or type)
Questions or need more forms? Call (608) 266-8970  Fax (608) 261-7049 E-mail:  excise@revenue.wi.gov Web site:www.revenue.wi.gov
Wisconsin Tobacco Products Tax Multiple Schedule Attach this schedule to Form TT-100
Legal Name
 Tax Account Number
Month/Year (MM YYYY)
Type of schedule (check one)
of
Page
TT-101:
Manufacturer’s List Price
Line No.
Column B 
Brand Name
Column A Manufacturer
Column C
 Total Ounces 
(per brand)
Number
Date
Invoice
Purchased From or Sold To
State
Name
Totals. . . . . . 
TT-101 (R. 7-09)
Wisconsin Department of Revenue
Delete the Schedule TT-101 above
Wisconsin Cigar Tax Multiple Schedule Attach this schedule to Form TT-100
TT-101C: Page
of
Legal Name
 Tax Account Number
Month/Year (MM YYYY)
Type of schedule  (check one)
Line No.
Invoice
Purchased From or Sold To
Date
Number
Name
State
Column A
 Number of Single Cigars
Column B Manufacturer’s List Price on Cigars
Column D
Tax Based on List Price
 (Column B x 71%)
Column C
Tax Based on Single Cigar Cap
 (Column A x $0.50)
Column E
 TAX DUE 
(Enter lesser of Column C or D)
Total . . . . . . 
TT-101C (R. 7-09)
Wisconsin Department of Revenue
Delete the Schedule TT-101c above
Wisconsin Moist Snuff Tax Multiple Schedule Attach this schedule to Form TT-100
TT-101M: Page
of
Legal Name
 Tax Account Number
Month/Year (MM YYYY)
Type of schedule (check one)
Line No.
Number
Date
Invoice
Purchased From or Sold To
Name
State
Manufacturer’s List Price
Total . . . . . . . 
TT-101M (R. 3-10)
Wisconsin Department of Revenue
Delete the Schedule TT-101m above
Tobacco Products Sales To/Returns From Authorized Retail Stores on Native American Reservation 
(Attach this schedule to Form TT-100)
TT-115: Page
of
Month/Year (MM YYYY)
 Tax Account Number
Legal Name
Line No.
Invoice
Number
Date
Name of Tribe
Authorized Retail Store
Store Location 
Street Address and City
Column A 
Tobacco Products Tax (not including tax on cigar and moist snuff)
Column B 
Cigar Tax
Column C
 Moist Snuff Tax
Column D
 Total Tax 
(Col. A + B + C)
Total . . . . . . . . . .
TT-115 (R. 7-09)
Wisconsin Department of Revenue
Delete the Schedule TT-115 above
TAX RATES
1. This  schedule  applies  to  tobacco  products  (excluding  cigarettes) sold for resale on or after September 1, 2005.  Exception:  Promotional/free tobacco products on which tax  was reimbursed by the manufacturer.
 
2. Tobacco products  tax must be uncollectible before claim- ing a deduction, provided such amount is deductible under  section 166 of the Internal Revenue Code for federal income  tax purposes.
Tax Type
Tobacco Products
Moist Snuff
Cigars
January 1, 2008 to August 31, 2009
Lesser of 50% of manufacturer’s  established list price to distributors or  $0.50 per cigar
Prior to January 1, 2008
25% of manufacturer’s established list price to distributors
50% of manufacturer’s established  list price to distributors
$1.31 per ounce
September 1, 2009 and thereafter
71% of manufacturer’s established  list price to distributors
100% of manufacturer’s established  list price to distributors
Lesser of 71% of manufacturer’s  established list price to distributors or  $0.50 per cigar
Tobacco Products Distributor Bad Debt Deduction for Uncollectible Wisconsin Tobacco Products Taxes (Attach this schedule to Form TT-100)
Month/Year (MM YYYY)
 Tax Account Number
Legal Name
Line No.
Column A Sales Invoice
Date
Number
Column B Sold To
Name and Address
FEIN / SSN
Column C
 Type of Customer
Column D 
Date Wrote Off as Uncollectible
Column E
Tobacco Products Manufacturer’s List Price
Column F
Tax Rate as of Date in Col. A (tax rates above)
Column G 
Uncollectible Tobacco Products Tax
 (Col. E x Col. F)
Total. . . . . . .
TT-117 (R. 7-09)
Wisconsin Department of Revenue
Delete the Schedule TT-117 above
Payment Options
Payment Due
$
.
00
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
1 - Direct Debit/Withdrawal
Account Type
Routing transit number
Bank account number
By providing the necessary information and submitting my return, I authorize and direct the State of Wisconsin, Department of Revenue to initiate withdrawal of the amount due from the account described below. 
If a withdrawal cannot be completed because funds are not available in my account, I understand I will be subject to any overdraft fees the Department of Revenue or my financial institution may charge. 
Withdrawal date
Is the bank account used to make your electronic payment funded by a transfer from a financial institution outside the United States?
2 - Pay By Check
Form ETPV voucher at the bottom
Use of the personalized Form ETPV voucher below will ensure that your tax  payment will be applied timely and to the correct account.
Cut on the dotted line only.  Do not cut off the string of numbers at the bottom of the  voucher.
Send your payment to the address shown on the voucher. Do not attach any other  forms or instruction sheets to the voucher.
Form ETPV
Use Adobe 9.0 or higher
Use Adobe Reader v. 9 (or later)
for this voucher to print accurately.
IMPORTANT
Must print voucher at 100%
(See instructions at right)
In the Page Handling section of the print dialog box that appears after
clicking on the Print button:
1) Set Page Scaling to None to print the voucher at 100%
2) Uncheck the "Auto-Rotate and Center" checkbox
Use Form ETPV to pay the tax due from an electronically filed tax return.
•
•
•
Tax Account Number
Person to Contact Regarding Payment
Contact Phone Number
Legal Name
Number and Street
Zip code
State
City or Post Office
Amount of Payment
$
.
Cents amount
00
WISCONSIN EXCISE TAX PAYMENT VOUCHER
DE-105 (R. 8-10)
ETPV
Form
Please do not staple your payment to this voucher.
Make check Payable to and mail to:
Wisconsin Department of Revenue
PO Box 930208
Milwaukee WI  53293-0208
cut here
This tax payment is for (Tax Type):
Tax Period End Date
H:\Adobe\AdobeTesting\PrototypeWork\arrow.jpg
H:\Adobe\AdobeTesting\PrototypeWork\arrow.jpg
Signature Statement
To submit this return, you must agree it is true, correct, and complete. To indicate agreement, you must use the mouse to check "Yes." This will serve as your lawful signature for this return. Therefore, if "No" is checked, the Wisconsin Department of Revenue will not accept your return and it will not be submitted. 
Under penalties of law, I declare that this return is true, correct, and complete to the best of my knowledge and belief.
Do you agree with the statement in the box above?
Enter Something
Confirmation 
Now that you have submitted your return and it's been accepted you should save and/or print it for your records. 
ERROR - Your return submission was not successful. Please make sure you are connected to the Internet. If you are connected to the Internet, you should save your return to your computer or other storage device and resubmit at a later time. 
Submission details:
8.2.1.3158.1.475346.466429
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