
Payable to:  STATE BOARD OF EQUALIZATION (BOE)

BOE Reporting Period:  _______________________

Name of Department:  ________________________________________________________________

Fund Code and Title:  __________________________________________ 

State Fiscal Year:  __________

Appropriation Item Number:  ____________________________________

Claim Schedule 
Number 

Claim 
Schedule 

Date 
General Description of              

Item(s) Purchased

Net 
Purchase 

Price
County to Which 
Use Tax is Due

Consumer Use Tax Form
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