
Idaho Tobacco Products 
Other than Cigarettes

Name Employer id number

Tax period Permit number

Part I 
Sales to other Idaho distributors

Invoice Date Invoice number Customer name City and state Wholesale sales price
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Part II 
Sales to exempt organizations

Invoice Date Invoice number Customer name City and state Wholesale sales price
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Enter total here and on line 4 of Form 1350 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $
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