
Form Approved - OMB No. 0560-0148
REMIT DEPOSIT TO CCC:

 USDA/CCC TOBACCO IMPORTER ASSESSMENTS
 P.O. BOX 956250
 ST. LOUIS, MO  63195-6250

2A. SPECIAL IDENTIFIER NUMBER
      (XX-XXXX)

(10-22-03)

2B. INNC RATES (per kg) 3. IMPORTER OF RECORD NUMBER 4. ULTIMATE CONSIGNEE NUMBER 5. DISTRICT/PORT CODE

INNC (Flue-Cured) INNC (Burley)

PART A - DESCRIPTION AND CALCULATION OF ASSESSMENTS
12.  MARKETING 13.6. 7. 8. 9. 11.10.

BDMA Rate

FLUE-CURED

14. TOTAL FLUE-CURED - QUANTITY IN KILOGRAMS (column 11) AND INNC AMOUNTS (column 13)
BURLEY

15. TOTAL  BURLEY - QUANTITY IN KILOGRAMS (column 11) AND INNC AMOUNTS (column 13)

OTHER TOBACCO

16. TOTAL  OTHER TOBACCO

17. TOTAL QUANTITY IN KILOGRAMS (Items 14 and 15, column 11)

PART B - CERTIFICATION OF DECLARANT 19. LATE PAYMENT CHARGE

I certify, under penalty of law, that the information in this document is true, correct and complete to the best of my knowledge.
The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 1001, 15 USC 714m; and 31 USC 3729,
may be applicable to the information provided.

20. MARKETING PENALTY

21. INNC MARKETING PENALTY

23A. TITLE OF DECLARANT 23D. DATE (MM-DD-YYYY)

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

CCC-100
This form is available electronically.

ENTRY FILER CODE/
ENTRY NUMBER

HTS
NUMBER(s)

ENTRY
DATE

DESCRIPTION OF
MERCHANDISE

 INNC ASSESSMENT
AMOUNT ($)

ASSESSMENT
AMOUNT

NET QUANTITY
(kg)

23C.  TELEPHONE NO. OF DECLARANT23B. SIGNATURE OF DECLARANT

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or family status.  (Not all prohibited bases apply to all programs.)
Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD).  USDA is an equal opportunity provider and employer.

Page of

22. TOTAL (Sum of Items 19 and 21)

IMPORTER ENTRY AND ASSESSMENT WORKSHEET
(Unmanufactured Tobacco Entered for Consumption)

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.  The authority for requesting the following information is Sections 106, 106A and 106B of the Agricultural Adjustment
Act of 1949 (1949 Act) (7 U.S. C. 1445, 1445-1 and 1445-2) and Pub. L. 103-66 (7 CFR Part 1464).  The information will be used to determine liability for assessments relating to imported tobacco and is required by the foregoing provisions of the 1949 Act and
regulations implementing that Act.  Furnishing the requested information is mandatory. Failure to furnish the requested information will result in additional liabilities for assessments, civil penalties and possible criminal action.  This information may be provided to other
agencies, IRS, Department of Justice, or other State and Federal Law enforcement agencies, and in response to a court magistrate or administrative tribunal.  The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC
714m; and 31 USC 3729, maybe applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information
collection is 0560-0148.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.  RETURN ORIGINAL TO USDA/FSA/KCFO/FOD, TOBACCO IMPORTER ASSESSMENT PROGRAM, STOP 8588, P.O. BOX 419205, KANSAS CITY, MO  64141-6205.

NOTE:

18. TOTAL INNC REMITTED (Items 14 and 15, column 13)  (Funds shall be remitted for deposit to the address above or by wire transfer.)

1. IMPORTER OF RECORD NAME AND ADDRESS (Include Zip Code)
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