
DO NOT WRITE BELOW THIS LINE

BOX NUMBER     thru     BOX NUMBER

DR 5225 (01/10/05)
Account number

Gross amount

Discount

Net Amount

PERIOD
month year

BOXES REQUESTED:

PAYMENT:

Send to:
COLORADO DEPARTMENT OF REVENUE
DENVER CO  80261-0003
(303) 866-2570

Wholesaler's authorized signature Date

PAYMENT DUE ON:

CIGARETTE TAX ORDER FORM

Wholesaler's name and address

100

105

355
       •

Liability
 0800

Source (Check one per order)

121 122 123 124  126

8A

Agent's Signature

If your check is rejected due to insufficient or uncollected funds, the
Department of Revenue may collect the payment amount directly from
your banking account electronically.



INSTRUCTIONS FOR ORDERING CIGARETTE TAX STAMPS

USE A DIFFERENT ORDER FORM FOR EACH TYPE OF STAMP ORDERED
(Type or press firmly with a ball point pen)

COMPLETE:
Name and address
Account number
Stamp type

Boxes or pads requested
Sign form

  Type              Description    Sales Unit

  121 20 count fuson padded sheets 3,750 per pad
  122 20 count fuson 30,000 per box
  123 25 count fuson 10 across 7,200 per box
  124 25 count fuson 12 across 7,200 per box
  126 20 count wide fuson 3,750 per pad


