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State of New Jersey

sendto:  Division of Revenue 12011
PO Box 252
Tre nto n, NJ 08646-0252

Combined Cigare tte

ENCIOSEFEEWIIH APPIICATION
Retail Overthe-Counter

Form CM-100 . . . Vending Mac hine
Iicense Application Manufacturer Re pre se ntative
Check One Box forthe License Desired Enclose Fee
EI Cigarette RetailDealers Overthe-Counterlicense — I yearlice nse $ 5000
Complete Sections A & Bbelow
,:l Cigarette Vending Machine License — I yearlicense each mac hine $500 each
Complete Sections A &C below
EI Cigarette ManufacturerRepresentative License — I yearlice nse $ 500
Complete Sections A &D be low
. ] ] . Initial Application L]
Section A — Licensee Information Checkone:  p o walApplication ]
TaxpayerName Start Date for Busine ssin New Jersey
Tade Name FEIN (forb usine sse s) So cial Se ¢ urity Ne (forindividuals)
Busine ss Addre ss Mailing Address
Check Type of Owne rship Forallcomorations, give State of hcorporation:
DCorpomtion EIHC EIPa!tne!ship ElIlP EIPmp!ietorship EI Re presentative El Other(specify)
Pointof Contact: | | Phone Ne | | Email
OWNERS INFORMATION (attach listifneeded)
Name | Title | So cial Se c urity N | Home Address

. . . Provide mformation about those from whom you
Section B— Retail Overthe - Counterlic e nse purchase cigarettes - attach litifneeded

Supplier Sup plie ¥ s FEIN Suppliers Address City Sta te Phone Ne

$ 5000

Provide information about the machinesyou wil

Section C — Vending Machine Lic ense operate — attach listfneeded

Supplier Sup plie r FEIN Phone Ne Addresswhere machine islocated City Sta te
$ 500
each
Section D — Manufacturer Representative Lic ense Provide information on the company you represent
$ 50 Company FEIN Address | City | Sta te | Phone Ne

By signing, signatory affims that allinformation iscomplete and
accurate. Should any iformation be incomplete or
maccurate, the application wilnotbe processed.

The Application Fee must be enclosed to process the
application Authorized Signature

Total Fee Enclosed: $

Printed Name Ttle Date




