
STATE INVOICED SMOKELESS 
TOBACCO SALES

TOTAL NUMBER 
OF UNITS/OZ.

REV-679 D 

(SU) 06-23 

SCHEDULE D  
OUT-OF-STATE TOBACCO 

PRODUCTS SALES 

OFFICIAL USE ONLY

 Period (MM/YY - MM/YY)

-
 Name or Business Name

 Street Address

 City

 Account Number  FEIN  SSN  Due Date (MM/YY)

 State  ZIP Code

 SMOKELESS TOBACCOSECTION II

 SELLER INFORMATIONSECTION I

STATE INVOICED SMOKELESS 
TOBACCO SALES

TOTAL NUMBER 
OF UNITS/OZ.

 ROLL-YOUR-OWN/SMOKING TOBACCOSECTION III

STATE INVOICED E-CIGARETTE/ 
E-CIGARETTE PRODUCTS

TOTAL 
PURCHASE PRICE

 E-CIGARETTES/E-CIGARETTE PRODUCTSSECTION IV

BUSINESS NAME AND ADDRESS

BUSINESS NAME AND ADDRESS

BUSINESS NAME AND ADDRESS

File appropriate schedules with return at mypath.pa.gov. 
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