Ol.lj Department of Rev. 4/09
ﬂ Taxation

P.O. Box 530

Columbus, OH 43216-0530

Registration for Manufacturer/Importer/Broker of Other Tobacco Products

Legal name FEIN or Social Security number
DBA Telephone number

Street Contact person

City State ZIP code

1. Mailing address if different from above

2. E-mail address

3. Type of tobacco products manufactured (brand families/brand names)

4. Do you have a warehouse or sales people located in Ohio? Warehouse |:| Sales people |:| Other |:|

If other, explain

5. Do you sell directly to consumers in Ohio. Yes[ | No [ ]

If yes, explain

Federal Privacy Act

Because we require you to provide us with a Social Security = 5703.057 and 5747.08 authorize us to request this informa-
account number, the Federal Privacy Act of 1974 requires us | tion. We need your Social Security number in order to ad-
to inform you that your providing us your Social Security num- | minister this tax.

ber is mandatory. Ohio Revised Code sections 5703.05,

0O.R.C. 5743.66 requires all manufacturers to register with the tax commissioner if they ship tobacco products into Ohio. This
section also requires all manufacturers to report all shipments of tobacco products into Ohio on a monthly basis and to submit
a current list of prices charged for tobacco products. The registration and price list should be mailed to the Ohio Department
of Taxation, P.O. Box 530, Columbus, Ohio 43216-0530. Any questions should be directed to the above address or by calling
(855) 466-3921.

Signature Title Date
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