Uniform Tobacco Transaction Schedule

Include all transactions related to the receipts and disbursements of tobacco products.

Transactions

Reporting Period

MM/YYYY

Name

Street Address

City

State

County

Zip

Only required by delivery sellers
Delivery Service- Required for Delivery Sellers Only

Name

EIN

Address, City, State, Zip

Phone Number

FTA_UniformTOBTrans (R8-22)

TP-1-IL (N-01/25)

Printed by the authority of the State of Illinois — Web only, One copy

Schedule 1




