O . Maine Revenue Services
1 g Order Blank 00
*1218000%*

Registration Number Period
1. Entity Information
2, OUT OF BUSINESS? Date closed:
3. OWNERSHIP OR NAME CHANGE? Date

Explanation

4. SOLD? Date
ADDRESS CHANGE? Make corrections above and check here Do Not Use Red Ink!
Type of Quantity of Stamps
S Stamps per Roll e o e Amount Due
$2.00 5,000 1. @$2.00
Stamp
Order
$2.00 30,000 2. @$2.00
$2.50 5,000 3. @$2.50
Stam Value of
P | Number of Stamps Returned 4. Stamps
Returns
Returned
ot Total line 1 + line 2 + line 3 - line 4 5.
Due
Discount | Discount @ 1.15% 6.
Credit | Unsalable cigarettes from schedule A on reverse side 7.
Amount | . . . . . .
Due Line 5 - line 6 - line 7. If the amount is a credit use line 9. 8.
Credit | Ifline 5 minus line 6 & 7 is a credit amount, enter the amount to the 9
Due right. '
For Office Use Only Roll # Roll #
to
Dist. by: Date to
Checked by: Date to
- Signature/Title Print Name Date Phone #

Cig-1 Revised 07/12 For assistance in completing this form, call (207) 624-9609



Schedule A - Cigarette Refund Application

If packages have been returned to the manufacturer, an original completed manufacturer’s statement of unsalable or returned
cigarettes must accompany this form.

If packages have been destroyed, a copy of the proof of destruction must accompany this form.
Refunds will be denied without proper documentation.

Refunds will be denied if not filed within 90 days of return or destruction of cigarettes.

Name of Manufacturer # of $2.00 Packages

Subtotal @ $2.00

Name of Manufacturer # of $2.50 Packages

Subtotal @$2.50

Total (to Line 7 on front)




