
           
 

                 
  



     

  

  

  


          



       



         
         

               )       
       

     O        
    




 
  

     

                         
                              
            

SIGNATURE OF LICENSEE OR OFFICER TITLE DATE PHONE NUMBER

         

            

              

                        

  
       

          

        



LINE 6   x   (0.15)

TOTAL OUNCES OF TAXABLE MOIST SNUFF                    x   (0.54) 

    

       

        

*DF42113019999*

STATE OF DELAWARE
DIVISION OF REVENUE 
820 NORTH FRENCH ST. 
P.O. BOX 2340 
WILMINGTON, DE 19899 
TELEPHONE: 302-577-8268

9 TOTAL TAX DUE

leslie.poland
Line

leslie.poland
Sticky Note
Accepted set by leslie.poland



    
      SCHEDULE OTP-A
RESIDENT DISTRIBUTOR

        

  
  

TOBACCO PRODUCTS PURCHASE SCHEDULE

                               WHOLESALE     OUNCES OF
   D                                PRICE* MOIST SNUFF*

*DF42113029999*

STATE OF DELAWARE
DIVISION OF REVENUE
820 NORTH FRENCH ST.
P.O. BOX 2340
WILMINGTON, DE 19899



   
      SCHEDULE OTP-B
RESIDENT DISTRIBUTOR

        

  
  

TOBACCO PRODUCTS SOLD OUTSIDE OF DELAWARE

   TO  TOBACCO PRODUCTS WERE SOLD             WHOLESALE      OUNCES OF
             PRICE MOIST SNUFF

*DF42113039999*

STATE OF DELAWARE
DIVISION OF REVENUE
820 NORTH FRENCH ST.
P.O. BOX 2340
WILMINGTON, DE 19899



   
SCHEDULE OTP-C

             RESIDENT OR NONRESIDENT DISTRIBUTOR

        

  
  

TOBACCO PRODUCTS RETURNED TO MANUFACTURER

   TO  TOBACCO PRODUCTS WERE RETURNED WHOLESALE      OUNCES OF
                                                                                                       PRICE          MOIST SNUFF

*DF42113049999*

STATE OF DELAWARE
DIVISION OF REVENUE
820 NORTH FRENCH ST.
P.O. BOX 2340
WILMINGTON, DE 19899



   
SCHEDULE OTP-D

 RESIDENT OR NONRESIDENT DISTRIBUTOR

        

  
  

TOBACCO PRODUCTS SOLD TO EXEMPT ORGANIZATIONS

   OF EXEMPT ORGANIZATION WHOLESALE      OUNCES OF
                                                                   PRICE          MOIST SNUFF

*DF42113059999*

STATE OF DELAWARE
DIVISION OF REVENUE
820 NORTH FRENCH ST.
P.O. BOX 2340
WILMINGTON, DE 19899



   
           SCHEDULE OTP-E
NONRESIDENT DISTRIBUTOR

        
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   
                                                   NON-PARTICIPATING MANUFACTURER BRANDS
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NON-PARTICIPATING MANUFACTURER BRANDS

BRAND NAME
NUMBER OF CIGARETTE 

PACKS SOLD OUNCES OF 
RYO

NON-PARTICIPATING 
MANUFACTURER NAME & ADDRESS

NAME & ADDRESS OF THE 
PERSON(S) FROM WHOM EACH 

BRAND WAS PURCHASED
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IMPORTER OF FOREIGN 

MANUFACTURED BRANDS20'S 25'S
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