State of Rhode Jsland and Providence Hlantations

DEPARTMENT OF ADMINISTRATION — DIVISION OF TAXATION
One Capitol Hill ® Providence, Rl 02908
EXCISE TAX SECTION
Application For Refund of Cigarette Tax

THIS FORM TO BE EXECUTED ONLY FOR REFUND PAYMENTS MADE BY CIGARETTE TAX SECTION

INAMIE Of LICEISEE ....ooiiniiiiiiii ittt e ettt et e et c e e e et eoh e o e st e e e e s e e e e e e e bt e e s et s e et a e s e e e e s e e et s
Mailing Address...........oocvviiiiieieiiiiet e Clty. oo State......... Zip Code............
Business Tel. No. ( ) I TEUE SO OO OO PYOU PP PRRPRIP
Federal ID. # oo or Social SECUrity # . ...coooiiiiiiiii e

To the Tax Administrator:
Application is hereby made for refund on the cigarette tax stamps or licenses shown

below and for the reasons stated in accordance with the provisions of Chapter 20 of Title 44 of the General Laws of 1956
as amended.

Date Denomination Number of Stamps Face Value of Stamps
......................................................................................... SOOI PR
......................................................................................... N S OUTRTUTUUTOPURRROTI

Face Value of Stamps......................
Less 1.25% Discount...........ccccoeennneee.
Refund at 98.75% .......covvvvveeiiiiiiniiannns
Total Refund To Be Allowed S (o )

Refund is Requested for the Reasons Checked:

0O Stamps Mutilated
O *Licensee Discontinuing the Affixing of Tax Stamps
O Cigarettes old, dry and unsalable to be destroyed by manufacturer [Attach original manufacturer affidavit(s)]

*Redemption of unused cigarette tax stamps will be refunded at 989 of their face value

The undersigned hereby certifies that the information herein set forth is true and correct to the best of his
knowledge and belief and that this statement is made under the penalities of perjury.
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