
NAME OF MINE ADDRESS OF MINE COUNTY TONS MINED

Total Tons Mined . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax due at .03 per ton (2240 lbs per ton) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Penalty due if filed after the due date – 10% of tax due or $50.00 whichever is greater. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Penalty due if paid after the due date – 10% of tax due . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest – figured at the current interest rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Amount Due . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NAME FEIN/SSN

ADDRESS CITY STATE ZIP

CONTACT PERSON TELEPHONE

ALABAMA DEPARTMENT OF REVENUE
BUSINESS & LICENSE TAX DIVISION

P.O. Box 327560 • Montgomery, AL  36132-7560 • (334) 353-7827

Iron Ore
Monthly Tonnage Report

TITLE 40, CHAPTER 12, SECTION 128, 129 & 130

Acct. No. _____________________

Control No. ___________________

PRODUCTION PERIOD 

MONTH / YEAR

B&L: IST   9/12

(     )

NOTE:  Reports are due the 20th of the month following the month of production.

� Check here if new address � Check here if payment made through EFT

AFFIDAVIT

STATE OF ALABAMA, COUNTY OF ____________________________________

Before me, the undersigned authority, personally appeared _______________________________________________ who, being by me first
duly sworn, says that she/he is a duly authorized representative of ___________________________________________________________
and that the foregoing statement is true and correct.

Sworn to and subscribed before this __________ day of ___________________, __________ .

______________________________________________________ ______________________________________________________
Signature of Representative Signature of Notary

My commission expires ___________________________________

Returns must be submitted electronically at www.MyAlabamaTaxes.alabama.gov.


