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West Virginia
Tobacco Destruction Affidavit

West Virginia 
State Tax 

Department

FEIN County where 
business is loCated

business name

ContaCt name ContaCt phone #

(Submit with filing of West Virginia Application for Refund/Credit of Tobacco Tax)
AffidAvit must be properly notArized

I, ______________________________________________, hereby certify that on 
    (Taxpayer)
_____/____/______ (date), and in the presence of ________________________________________
   MM      DD     YYYY               (Witness)
located at ________________________________________________________________________
       (Physical Address)
did destroy the following:
___________________________________ WV tax stamped packages containing 20 cigarettes, and
         (Quantity)
___________________________________ WV tax stamped packages containing 25 cigarettes.
         (Quantity)

The reason for and method of destruction was:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I hereby declare the above statement to be true and correct.

_________________________________  ____________________
Signature of Taxpayer     Date

_________________________________  ____________________
Witness       Date

Given under my hand this __________ day of ______________________, 20 ____________.

Notary Seal        ________________________________
           Notary Public

My Commission expires on the _________ day of _________________________, 20 ___________


