CM-100 State of New Jersey CFFICIAL USE ONLY

(12-04, R-6) Divisicn of Taxation
DLW
PLATE NO.
LICENSE APPLICATION
CHECK ONE BOX COMPLETE INFORMATION BELOW

Motor Fuel Retail Dealers Liomse (tiwee (3) year license) (aoplete A & B below)

Motor Fuel Transport License (camlete A & C below)

Cigarette Mamfacturer Representative Licemse (e (1) year license} (cawplete A & D below)

Cigarette Verding Machine License (one (1) yesr license) (camplete A & F below)

Cigarette Retail Dealers Over-the-Comter Licetse (e (1) yesr license) (oamlete A & E below)
(A separate gplication rust be filed for each license typel

A Al gplicants must complete Part A

I I I Y I

Federal Idertificacion Muoer - . [ Check xx if this is a licese renesal
Social Secardity Noawber . - e

Name

(Oxporate, partres, prgodsr, Iarsomt i)
Trade Name

Business Leeatin Address Mail Mame and Address
StEt St
City Stae Zip Cods City Stata 2ip Code

TYPE OF OWNERSHIP
[ Corporation [ Preprietorship [ Partnership [~ Representative {TOther

Cate business began in New Jersey / / Contat Telephone Murber ( } -

Mo Day wr
QWNER INFORMATION

Name Tk Social Ssourity Mo, Home Address
/ /
/ /
/ /

Complete the information belew which pertains to the specific license.
B. Motor Fuel Retail Dealers Licemse

Mumber of pUmps  cv.eveans Capacity in galloms {Dies=i)

Neme of supplienr .vovivvenns Capacity in gllas (Gas)

Do you sall diesdl? o.ovuvn.. Brand soid ...... h e
C. Motor Fuel Transport License

Smte License Plate Nuober .. Make of vehicle .......

Vehicte identification mder .

Barge name ...... P VYEEr vinnvnconnnnrns

D,  Cigarette Manufacturer Representative License
Name of company you represent

E Cigarette Retail Cver-The-Counter License
Name of company where you purchase your cigarettes

F. Cigarette Vending Machine License
Murber of machines you are applying for _
Name of company where you purchase your cigarettes_
Yeu must attach a list with the physical adiress of each vending mechine

Signature Date

A.uapprtpxiatej::fomﬁtimnustbeompletedazﬂtheapp]icatimmst}Hvemm&nrizedsigﬁmambeprmsei



