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State of Washington

Department of Revenue NOTICE OF INTENT TO PURCHASE

Special Programs Division

Vi s et CIGARETTES IN A TAXING JURISDICTION

PO Box 47477 \
A OTHER THAN WASHINGTON \_ Reset This Form

The bearer of this document is hereby authorized to be in possession of unstamped cigarettes in
Washington State (WAC 458-20-186, RCW 82.24). Said authority shall expire on

Expiration Date

Last Name First Middle Initial Washington Driver’s License No.
Address Telephone No.
City State Zip

Cigarette Brand Number of Cartons | Number of Packages * Date Purchased

* (Include any cigarette packs not included in '"Number of Cartons' column)

All unstamped cigarettes purchased in a taxing jurisdiction other than Washington must have the
Washington tax paid within 72 hours following initial possession of the cigarettes inside
Washington’s jurisdiction. This form must be mailed with or attached to your tax payment.
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Authorizing Revenue Agent Date of Notice

For tax assistance visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in an
alternate format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.
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