STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF TAXATION
PO BOX 187
TRENTON, NJ 08695-0187

TOBACCO PRODUCTS WHOLESALE FLOOR TAX RETURN

DUE DATE: September 20, 2006

Check All That Apply: EI Manufacturer - Distributor/Wholesaler Retailer

NSTRUCTIONS

1. Conduct an inventory of all MOIST SNUFF in your possession as of the close of business on July 31, 2006. Enter
the total ounces available on Line 1.

b

Multiply the total number of ounces of MOIST SNUFF in your inventory (Line 1) by $0.75. Enter this number on
Line 3 of the return.

3. Enter on Line 4 the Tobacco Products Tax already paid on the MOIST SNUFF reported on Line 1.

4. Subtract Line 4 from Line 3 and enter this balance on Line 5. This is the balance of tax due in excess of any tax
already paid.

5. In order to claim a credit on line 4 for tax already paid on the MOIST SNUFF you must complete the schedule on
the reverse side of this return. The form must be completed with the name of each supplier and the amount of tax
paid to that supplier.

6. Make your check or money order payable to the “TPT FLOOR TAX”. Mail your payment with this tax return by
September 20, 2006 to the New Jersey Division of Revenue, PO Box 280, Trenton, N.J. 08646-0250.

Should you need assistance in the completion of this return please call (609) 588-3768.

If your name and address is incorrect, check the “Name/Address Correction” box below and make any corrections in the space provided.

1) Total Ounces in Inventory

2) Tax Rate Per Ounce 0.75

3) Total Tax (Line | x Line 2)

4) Credit for Tax Paid

5) Balance of Tax Due (Line 3 minus Line 4)

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing document are true and correct to the best
of my knowledge, information and belief.

Print Name Business Phone Number

Signature Title Date

D Change of name/address:
Name:

Trade Name:

Street, City, State Zip:

TPTWF/ct"07/2006



TOTAL TAX PAID ENTER ON LINE 4
CREDIT FOR TAX PAID
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