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Form CG 1501F

Unstamped Cigarette Purchases

Name as shown on return Federal employer identification number (EIN)

Tax period Permit number

Part |1 - Other Vendors

Other Vendor Name Permit Number r:ln;.l(li)dal;ey :‘? :r(:l(::r g;‘grg?:t::sf

y

2

3

4

5

6

7 Total (forward to Part Il, line 6 below)
Part Il - Summary of Cigarette Purchases

Vendor Total Cigarettes Purchased

1. CommONWEAIth Brands .........cuuiiiiiiiiiii e e e e e e e e e e aaaaaas

N

LigQett & IMIYEIS ..ot e e e e e e e e e e e e e e e e e e aae s
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5. R REYNOIAS ...t e et e e e e e e e e e

6. Others (from Part 1 @DOVE) .........uiiiiiiiiiiie et

7. Total (carry to CG 1550, Part I, liN€ 2) .....cooiiiiiiiiiiieee e

CG 1501F Part | - Other Vendors
If you purchased unstamped cigarettes from a vendor other than the five major vendors, report these purchases here.
For each invoice, show:

* The vendor's name.

» The identifying permit number, if provided by the vendor. Otherwise, leave this column blank.
* The invoice date — month/day/year.

*  The vendor's invoice number (do not use your P.O. or check number).

* The total number of cigarettes purchased on the invoice.

CG 1501F Part Il - Summary of Cigarette Purchases
Summarize purchases from each vendor and total on line 7. Carry this amount forward to CG 1550, Part I, line 2.
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Form CG 1501F

Unstamped Cigarette Purchases

Name as shown on return Federal employer identification number (EIN)

Tax period Permit number

Part lll - Other Taxing Jurisdictions' Stamp Reconciliation

A B

Stamp Reconciliation for: 20/Pack 25/Pack
1. Beginning inventory stamps (ending inventory from previous report) .. [ 1

2. Fuson and water decals received (actual count) ...........ccccceeevvvennnn. 2

3. Meter units received: 20's X0 i 3

4. Total (add lines 1,2, and 3) .....cooiiiiiiiei e 4

5. Ending inventory stamps (actual count) ............cccccoeeiiiiii e 5

6. Fuson and water decals destroyed/returned ...............ccocciiernnne. 6

7. Meter units destroyed/returned: 20's X10 i 7

8. Total deductions (add lines 5,6, and 7) ......ccccceeevviiiiieeeeeciieee e 8

9. Total stamps applied (subtract line 8 from line 4) ...........ccccceeiiiiinee. 9

10. Cigarettes Per PACK ........cceiiiiiiiiiiii e 10 x20 x25
11. Convert to total cigarettes (multiply line 9 by line 10) ............ccccvveee.. 11

12. Total cigarettes taxed for this jurisdiction (sum of line 11, columns Aand B) ........cccoeiiiiiiiii 12

A B

Stamp Reconciliation for: 20/Pack 25/Pack
1. Beginning inventory stamps (ending inventory from previous report) .. | 1

2. Fuson and water decals received (actual count) ........c.cccocceeereeenen. 2

3. Meter units received: 20's X 10 i 3

4. Total (add lines 1,2, and 3) .....oeiiiiiiiiiie e 4

5. Ending inventory stamps (actual count) ..........cccoccciiiiiiniieeniie e 5

6. Fuson and water decals destroyed/returned .............cccocveeniiieinnenn. 6

7. Meter units destroyed/returned: 20's X10 e 7

8. Total deductions (add lines 5, 6, @and 7) ......cccccoeeeeeiiieerine e 8

9. Total stamps applied (subtract line 8 from line 4) ..........ccccceeeiiienen. 9

10. Cigarettes PEr PACK .........cceieeiueeceeiteeeeetieeeeee et ete e eete e eteeeee e ereanens 10 x20 x25
11. Convert to total cigarettes (multiply line 9 by line 10) .........cccceeeeeenee. 11

12. Total cigarettes taxed for this jurisdiction (sum of line 11, columns Aand B) ........ccccooveiiniiiiiiiciiiecc e, 12
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