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L]
‘?Vlﬂc Department of o ’
Edward . Finance Registered Wholesale Vendors’ Tobacco Return

/ d Taxation and (Pursuant to the Tobacco Tax Act R.S.P.E.L 1988)

ﬂ St Property Records
CANADA

Mail to: Freedom of Information and Protection of Privacy
Department of Finance Personal information on this form is collected under the authority of Section 31(c)
Taxation and Property Records of the Freedom of Information and Protection of Privacy Act and Section 4(1) of
PO Box 1150, Charlottetown, PE  C1A 7M8 the Tobacco Tax Act. The information will be used for the purposes of tax
Deliver to: administration and enforcement. Questions on the collection and use of this
95 Rochford Street information can be directed to the Manager, Corporate and Tax Administration
Shaw Building, 1% Floor, South Services, PO Box 2000, Charlottetown, PE C1A 7N8 (902) 368-5137.
Charlottetown, PE C1A 3T6

or: any Access PEI Centre
Tel: (902) 368 6577 Fax: (902) 368 6164

Web site: www.taxandland.pe.ca Month Ending Account Number
Email: taxandland@gov.pe.ca
The filing and remittance deadline is 15 days after the end of the period covered by this return, even if no tax is payable.
Business Name:
Business Address:
Total tobacco sales (including tobacco taken from stock for use by the vendor) $
Deduct: Sales outside province of Prince Edward Island $
Sales to other wholesalers $ $
MSeat::a:d TAXABLE SALES IN PROVINCE OF PRINCE EDWARD ISLAND $
Tobacco tax collected (including tax on tobacco taken from stock for own use) $
PAYMENT ENCLOSED FOR TAX DUE (Please make cheque payable to the Minister of Finance) :
Total tobacco purchased during month $
Gross tobacco tax calculated on purchases $
Deduct tax calculated on the following:
Sales outside province of Prince Edward Island $
Purchase Sales to other wholesalers $
Method Tobacco returned to manufacturers, etc. $
TOTAL DEDUCTIONS $
Net tobacco tax calculated on purchases $
PAYMENT ENCLOSED FOR TAX DUE (Please make cheque payable to the Minister of Finance) ;
| hereby certify that, to the best of my knowledge and belief, the above information is correct.
Signature Title Date
Mail return with remittance to the: or deliver to: or to any Access PEI Centre.
Provincial Tax Commissioner 95 Rochford Street, 1° floor, Shaw Building
PO Box 1150 Charlottetown

Charlottetown, PE C1A 7M8

For more information, call (902) 368-6577, fax (902) 368-6164, email taxandland@gov.pe.ca or visit our website at
www.taxandland.pe.ca

May 2012 Please retain a copy for your records. 12PT15-30695
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