
Distributor/Supplier/Wholesaler

Distributor Name:

Address:

City, State, Zip:

Email Address:

Phone:

Dealer/Retailer Name:

Address:

City, State, Zip:

Email Address:

Phone:

Electronic Cigarette Product - Distributor Certification

Dealer/Retailer

Print Name Signatory's Email Address

Distributor/Supplier Signature Title Date

I hereby certify that                                    engages in the business of distributing 
Electronic Cigarette Products to                                      in Montgomery County, 
Maryland.                                     is responsible for paying monthly Electronic Cigarette 
Excise Taxes on the taxable items that                                          distributes, supplies 
or sells wholesale to                                    .

MONTGOMERY COUNTY, MARYLAND
DIVISION OF TREASURY – EXCISE TAX UNIT
255 Rockville Pike, Suite L-15
Rockville, Maryland  20850     Phone:  240-777-0311
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