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TOB: SALES FOR RESALE
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SIGNATURE                                                                                                                                                 TITLE                                                                                                         DATE

Under penalties of perjury, I hereby certify that the report made by me is true and correct.

INVOICE
DATE

INVOICE
NUMBER CUSTOMER’S FULL NAME CUSTOMER’S ADDRESS CUSTOMER’S CITY CUSTOMER’S

STATE
CUSTOMER’S ZIP

CODE
CUSTOMER’S 
SALES TAX #

TOTAL SALES
PRICE

STATE 
TOBACCO TAX

PAID

COUNTY 
TOBACCO TAX

PAID

CITY 
TOBACCO TAX

PAID
PRODUCT DESCRIPTION PRODUCT TYPE QUANTITY

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        FEIN

COMPANY NAME                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         SSN

ADDRESS                                                                                                                                                                                                                                                                                                                                                           COMPANY E-MAIL ADDRESS                                                                                                                                                         PERMIT / REGISTRATION NUMBER

CITY                                                                                                                                           STATE                                                                                                                                   ZIP                                                                     CONTACT PERSON                                                                                                                                                                         TELEPHONE NUMBER

For the Month of _______________________, __________
                                                                                                                                                                                                                                                                                                                  (MONTH)                                                                   (YEAR) ��������� OR

���������

����������

(���)  ��� – ����
Wholesalers, jobbers, semijobbers, retailers, importers or any other person selling, receiving, or distributing tobacco products for resale in this state must file this report. Only report one product type per line item.

Retailers only selling to the end user (consumer) and make no sales for resale    are NOT required to file this report.
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