
STATE OF NEVADA 
DEPARTMENT OF TAXATION 

3850 Arrowhead Dr., 2nd Floor
Carson City, NV  89706

CLAIM FOR REFUND OF NEVADA CIGARETTE EXCISE TAX 
Taxpayer ID#: Date: 

Applicant's Name: Product Returned or Sold to: 

Reason for Claim Date packages 
stamped 

Cigarettes Per 
Package 

Number of 
Packages 

Tax Rate    
of Stamp 

Total Price of 
Stamps 

(Multiply # of 
Packages by Tax 
Rate of Stamp) 

Gross Total (sum of all total price of stamps) 
Less .25% for Discount Previously Taken 

(Multiply Gross Total by .0025) 
Net Total (subtract Discount from Gross Total) 

Description of supporting documentation attached to claim, which includes but is not limited to; required affidavit(s), photographic 
evidence, internal tracking, or any other supporting documentation. 

By signing I certify that, to the best of my knowledge under penalty of perjury, the information contained herein is correct and 
acknowledge that pursuant to Nevada Revised Statutes (NRS) 239.330, it is a category C felony to knowingly offer any false or 
forged instrument for filing to the Nevada Department of Taxation. 

Name: Title: 

Signature: Phone Number: 
INSTRUCTIONS FOR COMPLETING THIS FORM 

Nevada Revised Statute (“NRS”) 370.280 allows refunds for the face value of the cigarette revenue stamp tax paid, less any discount 
previously allowed in very specific situations.  A Claim for Refund may be requested for any reason found in NRS 370.280.  The claim 
form must be completed in its entirety, submitted in an amount not less than $15, and include documentation supporting the claim.   

Claim requests for Nevada State stamped cigarettes sold and delivered to exempt entities must include an Affidavit for Confirmation 
of Receipt form. Claim requests for Nevada State stamped cigarettes destroyed due to staleness must include an Affidavit of 
Destruction form. Claim requests for Nevada State stamps affixed to the carton during machine malfunctions must include 
photographic evidence of the improperly applied stamps.  

Forms that are incomplete or do not include a statutorily valid reason for the claim for refund, which may be found in NRS 
370.280, will be denied.   
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