State of Oklahoma iEIa
Report on Sale of Venture Capital Tax Credit

Title 68 O.S. Section 2357.7 — 2357.8 5 1 8 -C

Oklahoma Tax Commission Revised 2021
Oklahoma City, Oklahoma 73194

FORM

For year beginning , ending

Original investor must submit this form to the Oklahoma Tax Commission
by January 15th following the date the venture capital tax credit is sold.

Transferor Name Social Security or FEI Number

Address

City, State and Zip

Please furnish the name to whom the venture capital tax credit is sold and amount of credit sold.

Social Security or
Name FEI Number Date of Sale Amount of Credit Sold

1)

2)

3)

4)

5)

6)

7

8)

9)

Please attach additional schedules if necessary.

Total amount of credit transferred $ Year credit earned

The credit must be transferred in the year for which it is to be used. A credit transferred after December 31st cannot be
used for the prior year’s tax.

Signed

Transferor Name of Venture Capital Company

Signed and subscribedtothis__ day of , , before me,

a notary public for the state of

My commission expires

Notary Public

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



	Year Beginning Month: 
	Year Beginning Year: 
	Year Ending Month: 
	Year Ending Year: 
	Address: 
	City: 
	Transferor Name: 
	SSN or FEIN: 
	Name 1: 
	SSN FEIN 1: 
	Date of Sale 1: 
	Amount of Credit Sold 1: 
	Name 2: 
	SSN FEIN 2: 
	Date of Sale 2: 
	Amount of Credit Sold 2: 
	Name 3: 
	SSN FEIN 3: 
	Date of Sale 3: 
	Amount of Credit Sold 3: 
	Name 4: 
	SSN FEIN 4: 
	Date of Sale 4: 
	Amount of Credit Sold 4: 
	Name 5: 
	SSN FEIN 5: 
	Date of Sale 5: 
	Amount of Credit Sold 5: 
	Name 6: 
	SSN FEIN 6: 
	Date of Sale 6: 
	Amount of Credit Sold 6: 
	Name 7: 
	SSN FEIN 7: 
	Date of Sale 7: 
	Amount of Credit Sold 7: 
	Name 8: 
	SSN FEIN 8: 
	Date of Sale 8: 
	Amount of Credit Sold 8: 
	Name 9: 
	SSN FEIN 9: 
	Date of Sale 9: 
	Amount of Credit Sold 9: 
	Total Amount of Credit Transferred: 
	Year Credit Earned: 
	Name of Venture Capital Company 1: 


