
MARYLAND
FORM

608-4
RECAPITULATION OF 
WHOLESALER’S SALES 
OF MARYLAND STAMPED 
CIGARETTES BY POLITICAL 
SUBDIVISION

Wholesaler’s name  __________________________________ License Number  __________________________

Period end date (mm/dd/yyyy)  ________________________

 County  _____________________   _____________________

1. Allegany  _____________________   _____________________

2. Anne Arundel  _____________________   _____________________

3. Baltimore  _____________________   _____________________

4. Baltimore City  _____________________   _____________________

5. Calvert  _____________________   _____________________

6. Caroline  _____________________   _____________________

7. Carroll  _____________________   _____________________

8. Cecil  _____________________   _____________________

9. Charles  _____________________   _____________________

 10. Dorchester  _____________________   _____________________

 11. Frederick  _____________________   _____________________

 12. Garrett  _____________________   _____________________

 13. Harford  _____________________   _____________________

 14. Howard  _____________________   _____________________

 15. Kent  _____________________   _____________________

 16. Montgomery  _____________________   _____________________

 17. Prince George’s  _____________________   _____________________

 18. Queen Anne’s  _____________________   _____________________

 19. St. Mary’s  _____________________   _____________________

 20. Somerset  _____________________   _____________________

 21. Talbot  _____________________   _____________________

 22. Washington  _____________________   _____________________

 23. Wicomico  _____________________   _____________________

 24. Worcester  _____________________   _____________________

 25. Out of State Sales of Maryland Stamped Cigarettes  _____________________   _____________________

 Total* 

 * This total to include all sales of Maryland stamped cigarettes to sub-wholesalers, vendors and retailers.

20’s
(packs)

25’s
(packs)

For more information:

Visit our Web site at www.marylandtaxes.gov or call Taxpayer Service at 410-260-7980 in Central Maryland 
or 1-800-638-2937 from elsewhere. Send faxes to 410-260-7924. Mail to: Comptroller of Maryland, Revenue 
Administration Division, P.O. Box 2999, Annapolis, MD 21404-2999.

COM/RAD-608-4     06/21
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