
Oklahoma Tax Commission
Transmittal of Tax Returns Reported on Magnetic Media

Form G-141/OTX0013

Complete and detach the form below as it must accompany each tax filing by diskette, or cartridge.

Please label diskette, or cartridge as directed in specific tax type instructions. If your return resides on more than 
one diskette or cartridge, each must be labeled, 1 of _____ , 2 of _____ , etc.

To assist us in processing your return accurately and assure proper credit to your account, please send a separate 
check with each report submitted. Please put your OTC Account Number (item 2) on your check.

Mandatory inclusion of Social Security and/or Federal Employer's Identification numbers is required on forms filed 
with the Oklahoma Tax Commission pursuant to Title 68 of Oklahoma Statutes and regulations thereunder, for 
identification purposes, and are deemed part of the confidential files and records of the Oklahoma Tax Commission.

The Oklahoma Tax Commission is not required to give actual notice of changes in any state tax law.

Please sign and date this return. If you have any questions, please call the Oklahoma Tax Commission at (405) 
521-3160. Mail all returns to:

OOOOKKKKLLLLAAAAHHHHOOOOMMMMAAAA    TTTTAAAAXXXX    CCCCOOOOMMMMMMMMIIIISSSSSSSSIIIIOOOONNNN
PPPP....OOOO....    BBBBOOOOXXXX    22226666999944440000
OOOOKKKKLLLLAAAAHHHHOOOOMMMMAAAA    CCCCIIIITTTTYYYY,,,,    OOOOKKKK    77773333111122226666----0000999944440000

OOOOKKKKLLLLAAAAHHHHOOOOMMMMAAAA    TTTTAAAAXXXX    CCCCOOOOMMMMMMMMIIIISSSSSSSSIIIIOOOONNNN    ----    TTTTrrrraaaannnnssssmmmmiiiittttttttaaaallll    ooooffff    MMMMaaaaggggnnnneeeettttiiiicccc    MMMMeeeeddddiiiiaaaa    TTTTaaaaxxxx    RRRReeeettttuuuurrrrnnnn
Type of Tax Total Number of Records Total Amount Reported

Original
Correction

Replacement
Test 

OTX0013     
G-141
Revised 2000

FEIN/SSN

Name of Taxpayer

Address

City                                                                  State                                Zip

I declare that the information contained on this magnetic media is true and
correct to the best of my knowledge and belief.

Disk/Cartridge  Identification number(s)

Name of Contact Person

Address

City                                                                             State                                   Zip

Telephone Number

Media Type:  Diskette          Cartridge
Number of Media Volumes in this Shipment

Total Amount Paid $

Signature Date

GGGGeeeennnneeeerrrraaaallll    IIIInnnnssssttttrrrruuuuccccttttiiiioooonnnnssss

PPPPaaaayyyymmmmeeeennnntttt

OTC Account Number Period Reported



All magnetic media must be in format prescribed SSA Publication 42-007, TIB4 or in IRS Publication 1220. Use a copy 
of IRS 4804 or OTC Form G-141/OTX0013 as transmittal for all 1099 media. Diskettes and cartridges accepted by the 
Federal government will be acceptable in Oklahoma provided they meet the requirements. For Production Payment 
Income the "B" record should contain "OK" in columns 663-664 to indicate that the income is from property located in 
Oklahoma. 1099 filings will be due to the Oklahoma Tax Commission by February 28.

The Commission requires the reporting of production payments made to individuals, partnerships, or corporations, 
whether made to a resident or non-resident. Production payment means payments of proceeds generated from 
mineral interests in this State, including but not limited to, a lease bonus, delay rental, royalty and working interest 
payment, and overriding royalty interest payment. Income from real property should be reported only when the 
property is located in Oklahoma, whether the recipient is a resident or non-resident. Amounts to be reported are $750 
or more with the exception of royalties which is $10.00.

Employers are no longer required to file an Annual Reconciliation of Oklahoma Income Tax Withholding Report (Form 
OW-1) with the Tax Commission. We are asking that if there are any adjustments to be made to your withholding 
account (either overpays or underpays), that you use your monthly or quarterly Oklahoma Employers Withholding 
Report (Form OW-9). Just enter the adjustment amount on line 3, and complete the appropriate section on the back of 
the form.

If you have any questions, please do not hesitate to contact our Taxpayer Assistance Center at the following numbers.

TTTToooollllllll    FFFFrrrreeeeeeee    ((((iiiinnnn    OOOOkkkkllllaaaahhhhoooommmmaaaa))))::::        1111----888800000000----555522222222----8888111166665555,,,,    
LLLLooooccccaaaallll::::        ((((444400005555))))    555522221111----3333111166660000
ffffaaaaxxxx::::        ((((444400005555))))    555522221111----4444222277775555
WWWWeeeebbbbssssiiiitttteeee    aaaaddddddddrrrreeeessssssss::::        wwwwwwwwwwww....ooookkkkttttaaaaxxxx....ssssttttaaaatttteeee....ooookkkk....uuuussss

OOOOkkkkllllaaaahhhhoooommmmaaaa    TTTTaaaaxxxx    CCCCoooommmmmmmmiiiissssssssiiiioooonnnn
PPPP....OOOO....    BBBBooooxxxx    22226666999944440000
OOOOkkkkllllaaaahhhhoooommmmaaaa    CCCCiiiittttyyyy,,,,    OOOOkkkk    77773333111122226666----0000999944440000

aaaannnnnnnnuuuuaaaallll    rrrreeeeccccoooonnnncccciiiilllliiiiaaaattttiiiioooonnnn    aaaannnndddd    eeeemmmmppppllllooooyyyyeeeerrrr''''ssss    eeeeaaaarrrrnnnniiiinnnnggggssss    ssssttttaaaatttteeeemmmmeeeennnnttttssss

pppprrrroooodddduuuuccccttttiiiioooonnnn    ppppaaaayyyymmmmeeeennnntttt    rrrruuuulllleeeessss    ffffoooorrrr    rrrreeeessssiiiiddddeeeennnntttt    aaaannnndddd    nnnnoooonnnn----rrrreeeessssiiiiddddeeeennnntttt

1111000099999999    iiiinnnnffffoooorrrrmmmmaaaattttiiiioooonnnn    rrrreeeettttuuuurrrrnnnnssss

mmmmaaaaiiiillll    aaaallllllll    mmmmeeeeddddiiiiaaaa    ttttoooo::::

ooookkkkllllaaaahhhhoooommmmaaaa    ttttaaaaxxxx    ccccoooommmmmmmmiiiissssssssiiiioooonnnn

ttttrrrraaaannnnssssmmmmiiiittttttttaaaallll    ooooffff    ttttaaaaxxxx    rrrreeeettttuuuurrrrnnnnssss    rrrreeeeppppoooorrrrtttteeeedddd    oooonnnn    mmmmaaaaggggnnnneeeettttiiiicccc    mmmmeeeeddddiiiiaaaa

eeeexxxxtttt....    1111----3333111166660000
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