
 MONTGOMERY COUNTY 

 COMMISSIONER OF THE REVENUE 
BRENDA H. WINKLE, COMMISSIONER OF THE REVENUE 

 

 755 ROANOKE STREET, SUITE 1A, CHRISTIANSBURG, VIRGINIA 24073-3170 
 

www.MontVa.com • 540-382-5710 • Fax 540-381-6838 
 

CIGARETTE TAX WHOLESALE REGISTRATION FORM 
 

Company: ____________________________________________ Date: ____________________ 
 

Mailing Address: ____________________________________________________________ 
    

   ____________________________________________________________ 
 

Federal ID: __________________________ Cigarette Tax License #: ______________________ 
 

Contact Name (print): _____________________________ Contact Phone: _________________ 
 

Fax: ____________________ Email Address: _________________________________________ 
 

FedEx Shipping #: _________________________ UPS Shipping #: _________________________ 
 

RETAIL CUSTOMERS LOCATED WITHIN MONTGOMERY COUNTY, VA 
 

Trade Name: _________________________________________________________________ 
Business Location:  ____________________________________________________________ 
Mailing Address: ______________________________________________________________ 

                             ______________________________________________________________ 
Contact: ________________________________________ Phone: ______________________ 
 

 

Trade Name: _________________________________________________________________ 
Business Location:  ____________________________________________________________ 
Mailing Address: ______________________________________________________________ 

                             ______________________________________________________________ 
Contact: ________________________________________ Phone: ______________________ 
 

 

Trade Name: _________________________________________________________________ 
Business Location:  ____________________________________________________________ 
Mailing Address: ______________________________________________________________ 

                             ______________________________________________________________ 
Contact: ________________________________________ Phone: ______________________ 
 

 

Trade Name: _________________________________________________________________ 
Business Location:  ____________________________________________________________ 
Mailing Address: ______________________________________________________________ 

                             ______________________________________________________________ 
Contact: ________________________________________ Phone: ______________________ 
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