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Cigarette Distributor Form 

 

 
Retailers Name:  

 
 

 
Business Physical Address: 

 

 
Business Mailing Address: 

 

 

FEIN: 
  

Cigarette Tax License Number: 
 

 
Phone Number: 

  
Email: 

 

 

The names and addresses of my cigarette distributors are as follows: (Please PRINT legibly or TYPE) 

 

Name: Mailing Address: 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

By signing this form, I hereby authorize that to the best of my knowledge, that all information provided on this form is 

correct.  

 

     

Printed Name  Signature  Date 
 


