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Licensed Wholesale Dealer Report
Cigarette and Roll-Your-Own Sales 
of Non-Participating Manufacturer Brands
VERMONT DEPARTMENT OF TAXES
133 STATE STREET
MONTPELIER, VT 05633-1401
Please provide the following information with respect to cigarettes and "roll-your-own" that were made by a Non-Participating Manufacturer (NPM) and that were stamped for sale in Vermont or on which you have paid Vermont Tobacco Products Tax.
Brand name
(A)
Ounces of
Roll-Your-Own
Tobacco Sold
Within State
(C)
No. of Cigarettes
Sold Within State
(B)
Non-Participating Manufacturer
Name and Full Address
(D)
Name and Address of
the Person(s) From Whom Each
Brand Was Purchased
(E)
NOTE: Pursuant to 33 V.S.A. §§ 1921(a) and 1923, the Attorney General of Vermont may impose civil penalties for a licensed wholesale dealer's failure to provide complete, accurate, and timely information on this form.
FORM NPM-1
(rev 08/13)
By submitting this form I certify that the above-stated information is accurate and complete to the best of my knowledge and belief.
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