AGRICULTURE COMMISSION OF SOUTH CAROLINA
P.O. Box 11280
Columbia, South Carolina 29211-1280
Report of Tobacco Handled and Collection of Assessments Under
MARKETING ORDER NO. 13

NAME: 




Company: 



Address: 



City,


ST


 Zip:  


Telephone: 



Email: 



Reporting Period:  _________________________________

  
 Or


This Market closed for the Season on __________________

  
 (The report must be submitted on or before the 30th

 
 (thirtieth) day following the official close of Flue-cured.)

Assessment of  $ .30 per hundred pounds shall apply to all tobacco sold in South Carolina regardless of where the tobacco was produced.  However, please list separately tobacco produced in different states.  Remittance must accompany this report or see instructions at the bottom of this page to make your payment online.  If no assessment is due, please state that no assessment is due and forward this report to The Agriculture Commission of South Carolina.  This return is subject to audit by the South Carolina Agriculture Commission.

	State where Produced
	Pounds
	Assessment Amount

	SC produced tobacco 
	
	$

	NC produced tobacco sold on SC Markets
	
	$

	TOTAL ASSESSMENTS
	
	$



Please return this form and remittance to:

AGRICULTURE COMMISSION OF SOUTH CAROLINA

Attention: Finance
PO BOX 11280

COLUMBIA, SC 29211-1280
You may pay on-line at: http://www.kellysolutions.com/sc/assessments/     User ID:                    Password:  
Additional forms are available at: www.agriculture.sc.gov   and click on the FORMS link.

Year Printed: 2019
FOR OFFICE USE ONLY


Receipt No. ______________________


Check Name: ____________________


Check No. _______________________


Check Amt:  _____________________


Fund No.                        3298








CHANGE OF CONTACT INFORMATION


___________________________________________________





___________________________________________________





___________________________________________________








CERTIFICATION: I certify that this report has been examined by me and is to the best of my knowledge and belief a true and complete report, made in good faith, for the period stated.  �����������������


______________________________________________ 


Signature








______________________________________________                      Title                                                                      Date








CHANGE OF CONTACT INFORMATION


___________________________________________________





___________________________________________________





___________________________________________________












