
 

STATE OF ARKANSAS  
Department of Finance  
and Administration 

 
BEEF - PRIVATE TREATY SALES  

REVENUE DIVISION 
Miscellaneous Tax 
Section 
P. O. Box 896, Room 2340 
1816 W. 7th Street 
Little Rock, AR 72203 
Ph: 501-682-7191 
Fax: 501-682-1103 

ASSESSMENT REPORT 
(by the Authority and in Accordance with Arkansas Act 3 of 1987) 

 
Seller’s name: _______________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
                                       (Street address)                             (County)                         (City)                             (State)                  (Zip code)  
 
Buyer’s name: _______________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
                                        (Street address)                            (County)                         (City)                             (State)                  (Zip code)  
 
                                                                                                      
                                         Description                    Amount 
1.   State of origin of cattle sold/purchased  
2.   Total number of cattle - sold/purchased  
3.  $1.00 per head assessment rate                    X $1.00 
4.  TOTAL AMOUNT DUE (make payable to Department of Finance and Administration) $ 
5.  Circle the person remitting this form         seller       buyer 

 
The responsibility of filing of this report rests with either the seller or buyer.  The assessment report and payment are  
due by the 15th day of the month following the month of the cattle purchase/sale was made.  Mail report with  
remittance to:  Miscellaneous Tax Section 
                     Beef – Private Treaty Sales Assessment  
                     P.O. Box 896 – Room 2340 
                     Little Rock, AR  72203-0896 
 
I, the undersigned, do hereby affirm that the information contained on this report is true and correct. 
 
_________________________________               ______/_____/______ 
                   (Signature of person filing report)                                                                       (Date)  
 
_______________________________________ 
              (Printed name) 
 
                                                                                                                                                                                         
 
 
(           ) Please check here should you need additional reporting forms 
 
 
 
 
OFFICAL USE ONLY 
 
 
 
 
                                                                                                                                                     
 

Check #:_________ 
Class code: 5741 

 
MT-127 Beef – Private Treaty Sales Assessment Report 
(Revised 5/2008) 


