
 
                                                                 Judy S. Hart 

King George County  
Commissioner of the Revenue 

10459 Courthouse Dr., Ste. 101 
King George, VA 22485-3865 

540-775-4664 
540-775-5062 FAX 

 
 
 

Cigarette Tax Stamp Order 

 
Distributor: ___________________________________________________________________  

Mailing Address:  ______________________________________________________________  

Signature:  ____________________________________  Date: ________________________  

The above-named applicant hereby applies to the Commissioner of the Revenue for the 

following number of rolls of Cigarette Tax Stamps: 

Number of Rolls __________ x 30,000 stamps/roll = ____________ stamps 

Number of Stamps ____________ @ $0.40 each $  _____________________________  

 Total Tax = $  _____________________________  

FedEx shipping number:   

Commissioner of the Revenue – Office Use Only 
 
Starting Roll Number:  _________________  Ending Roll Number: __________________  

Payment Date: _______________________  Payment Amount:  ____________________  

If picked up by authorized representative of applicant: 

Signature:  ________________________________________  Date:___________________  

If mailed, Date:  _______________________________________________________________  

Commissioner Signature: _____________________________  Date:___________________  

 


