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This form to be used to claim cigarette excise tax refunds.
1. ACCOUNT NUMBER 2. CALENDAR YEAR TO BE ADJUSTED 3. BUSINESS CODE GROUP DESCRIPTION

O

4. BUSINESS NAME 5. TRADE NAME (IF DIFFERENT FROM BUSINESS NAME)

6. BUSINESS LOCATION ADDRESS

ADDRESS LINE 2

CITY STATE  ZIP

7. MAILING ADDRESS (IF DIFFERENT)

ADDRESS LINE 2

CITY STATE ZIP

Delaware excise tax stamped stale, damaged or unusable cigarettes were returned to manufacturer(s) in the quantities and pack-
age configuration listed below as evidence by the enclosed notarized statement(s) from manufacturer(s).

PACKAGES OF 20 CIGARETTES @ $2.10 CENTS PER PACK = 0.00
PACKAGES OF 25 CIGARETTES @ $2.63 CENTS PER PACK = 0.00
TOTAL AMOUNT TO BE REFUNDED: 0.00

| declare under penalties of perjury, that this is a true, correct and complete return.

AUTHORIZED SIGNATURE DATE

EMAIL ADDRESS PHONE NUMBER

Mail This Form with
Remittance Payable To:
State of Delaware
Department of Finance
Delaware Division of Revenue
. DF40019019999V1 820 N. French Street .
N P.O. Box 2340
Revision 20191115 Page 1 Wilmington, DE 19899-2340



	Reset: 
	txtPrint: 
	BusinessName: 
	taxCalendarYear: 
	address11: 
	address12: 
	city1: 
	state1: 
	zipCode1: 
	address21: 
	address22: 
	city2: 
	state2: 
	zipCode2: 
	TradeName: 
	BusCodeGroup: 
	taxAccountNumber: 
	taxPack2: 
	taxPack1: 
	taxPack1Amount: 0
	taxPack2Amount: 0
	taxRefund: 0
	txtE-Mail: 
	txtTelephoneNumber: 
	txtDate: 


