
Permit #

Permit Name Phone # (     ) Date

Address City State Zip

Signed Title

Receipt / Invoice No. Date

Roll #'s (20s)

Roll #'s (25s)

Signed Title

Cashier

EXCISE TAX

Less Indian Coupons
(include copy of Form 4000A-205-6) $

 (Surcharge Credit)
$

$

$

 SURCHARGE 

$1.00

$1.25

$0.3342

Less Credit Certificates 
(Excise and Surcharge Credits must be 

taken separately)

Excise Amount

$

$

$

$0.41895 $

TOTAL AMOUNT 

DUE

DBPR Form AB&T

4000A-006

Revised 6/09                

61A-10.002 FAC

Effective (          )

Number of Indicia

Heat 25's

#

   (Excise Credit)
$

$

$

Net Unit Cost*

Subtotal

Heat 20's

Type

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO

1940 NORTH MONROE STREET • TALLAHASSEE, FL 32399-1022

REQUISITION AND INVOICE FOR CIGARETTE TAX STAMPS

Surcharge Rate

$1.00

Charge Accounts Only

Camel Wides

DAB&T USE ONLY

$

#

$0.3342

I, the undersigned, acknowledge the receipt of the above cigarette stamps, accept liability for purchases made, and understand 
that this document will serve as an official invoice for stamp purchases.

$

$

*Excise tax is calculated at net of the applicable tax rate less the CWD 2% discount
on the par value of the stamp, up to the first $.24 per package.

I, the undersigned, authorize the above charges or enclose $_______________ in payment of the above.

AMOUNTS TO BE CHARGED OR 

REMITTED

Surcharge Amount

$

$

$

$

$

CASH ON DELIVERY CHARGE (DEFERRED)


