
73A535 (2-11)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

REPORT OF DESTRUCTION
OF ALCOHOLIC BEVERAGES

I hereby certify that on ______________________________________________ , 20 _____ , the following quantities of

alcoholic beverages were destroyed in my presence.

Retail Containers

 Note Type of Beverage 
 (Wine, Distilled Spirits, Number of Type and Size
 Beer) Cases, Barrels,etc. of Containers Tax Rate Total Value

________________________   __________________   _________________  _____________  _________________ 

________________________   __________________   _________________  _____________  _________________

________________________   __________________   _________________  _____________  _________________

________________________   __________________   _________________  _____________  _________________

________________________   __________________   _________________  _____________  _________________

________________________   __________________   _________________  _____________  _________________

Reason for destruction: ______________________________________________________________________________

_________________________________________________________________________________________________

Where destroyed (location and method): ________________________________________________________________

_________________________________________________________________________________________________

Owner (licensee): __________________________________________________________________________________

_________________________________________________________________________________________________

Tax was previously paid by the following licensee: _________________________________________________________

_________________________________________________________________________________________________

  _____________________________________________

  _____________________________________________

INSTRUCTIONS:  Prepare Report on Destruction of Alcoholic Beverages in triplicate. Send original to Department of 
Revenue, Frankfort, Kentucky 40619, submit one copy to owner of beverages destroyed and retain one copy at the agency 
that witnessed destruction.

 

_________________________________________________________________________________________________

Witnessed By                  Title

Agency                     Phone


