
ISSUE LiCDiSE TO: 

      State of 3Rqobe -lslanb  

DEPARTMENT OF REVENUE 
DIVISION OF TAXATION 

EXCISE TAX SECTION 

One Capilol HIii, Providence, RI 02908-5800 

Application for Cigarette Dealer's License 
To be used by all retail cigarette dealers 

except vending machine operators. 

:'llame of owner ......................................................................................................... . 
(II coq,orauon. g:1,c.: corporate namcJ plea� print 

Trade name .............................................................................................................. . 

Street Address ........................................................................................................... . 

LEAH THIS SPACE 81. \'1,K 

License '.',;o_ 

Date Issued _________ _ 

Deposit Ref. 

Issued by 

Entered b� _________ _ 

Rece1\mg Stamp 

Post Office ............................................................................................. City ......................................... State .......... Zip Code ............ . 

FOR THE SALE OF CIGARETTES AT RETAIL AT THE FOLLOWING LOCATION 

(NOTE: A separate application must be filed for each location; if more than one retail store file form T-152-A. Li�I address of each store) 

Kind of business ......................................................................................................................................................................... . 
I Cigar ,1orc. yrocery ,tore. drug ,1ore. general merchandtse. e1c. l 

Give name of former owner ........................................................................................................................................................ . 

Date commenced doing business ..................................................................................................................................... 20........ .. 

Indicate with a check (I) mark below 

New business ( ). Change of ownership ( ), Other ( ), specify 

The undersigned hereby makes application for a PERMANENT CIGARETTE DEALER'S LICENSE, and certifies that the infor­
mation given on this form is true and correct to the best of his knowledge and belief. 

Date ...................................................................... 20 ..... . Signature of applicant ................................................................. . 

Title ............................................................................. . 

IMPORTANT 

This application must be accompanied by a fee of Twenty-Five Dollars (S2.S.00). Remittance should be made by postal or express money order. cashier·s 
check, or cenified check. Postage stamps will not be accepted. All remittance should be made payable to the TAX ADMINISTRATOR. 

Applicant may apply in person or mail this form t.o Division of Taxation, One Capitol Hill. Providence, RI 02908 

Sec. 44-2�2 of the General Laws of 1956 as amended, provides that no person or firm may sell cigarettes in this state, unless licensed to do sob� the 
Tax Administrator. The penalty for the first violation is a maximum fine of S 100.00. 

Form T-152 
Rev. 3/2021 

FEE 525.00 




