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Taxpayer Name Reporting Period (Month & Year) 

Date Name of Supplier Invoice Number Quantity (Number of Cigarettes) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Number of Cigarettes Distributed :   

 

1.  
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