
UNSTAMPED CIGARETTE PURCHASES

TOTAL TOTAL

*If this is the last page for this vendor, carry the total forward to CG 1501-F, Part II Summary.
*If this is NOT the last page for this vendor, carry the total forward to the next page CG 1501-B.
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*If this is the last page for this vendor, carry the total forward to CG 1501-F, Part II Summary.
*If this is NOT the last page for this vendor, carry the total forward to the next page CG 1501-B.
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