Vermont Department of Taxes PO Box 547

Phone: (802) 828-6839

Montpelier, VT 05601-0547 ‘

VIForm | VERMONT WHOLESALE DEALERS CLAIM
CT-645 | FOR CIGARETTE STAMP TAX REFUND Thoeds
If Sole Proprietor, Last Name First Name Initial | Social Security Number
Business/Entity Name Federal ID Number
Address Date
City State ZIP Code
1. Claim for stamped cigarettes returned to manufacturer for credit. (Attach manufacturer’s certificate) ... .. .. 1.
2. Claim for mutilated cigarette stamps. (Attach signed affidavit).......... ... .. ... ... .. ... ... .. ... .... 2.

The above claim represents denomination checked below.

20 Cigarette Pack

Stamps at $3.08 per stamp (minus discount)
Stamps at $2.75 per stamp (minus discount)

Stamps at $2.62 per stamp (minus discount)

25 Cigarette Pack

Stamps at $3.85 per stamp (minus discount)
Stamps at $3.44 per stamp (minus discount)

Stamps at $3.275 per stamp (minus discount)

TOTAL CLAIMAMOUNT ................... $

l j Authorized Signature of Dealer

We hereby certify this claim is true, correct and complete to the best of our knowledge.

Date

Printed Name

Title E-mail Address

Send completed return to:
If sending via U.S. Mail

VT Department of Taxes
PO Box 547
Montpelier, VT 05601-0547

5454

Clear ALL fields

If sending via courier service (UPS, FedEx, DHL, etc.)

VT Department of Taxes
133 State Street
Montpelier, VT 05633-1401
FORM CT-645
(formerly CT-2)
Rev. 06/15
Saveand goto

Important Printing Instructions Saveand Print



VT Form CT-645 (formerly CT-2)
Vermont Wholesale Dealers Claim for Cigarette Stamp Tax Refund Instructions

Line-by-Line Instructions

Line 1 All stale or damaged packages returned to the manufacturer are required to be stamped.

Line 2 Occasionally, a mechanical problem will occur resulting in two or more heat fusion stamps being
affixed to packages. If this occurs, the stamps to be voided should be marked with an indelible pen
leaving only one full stamp on each package. A refund claim may be filed for the voided stamps.

Questions? Contact us by:
Telephone: (802) 828-6839
E-mail: bustax@state.vt.us

Form CT-645 Instructions
(formerly CT-2)
Rev. 10/14
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