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To be filed by all wholesalers who are authorized to sell beer to retail dealers.

This report, setting forth acquisitions of all kegs, cans or other containers of beer, must be filed with the Comptroller of Maryland,  
and must be received not later than the 10th day of the month following the month which this report covers. Returns are required 
even if the licensee had no activity in the period.

Summary of Beer Deliveries Received	

A B C D
Supplier Name and License 

Number
Total Gallons
By Supplier

Supplier Name and License 
Number

Total Gallons
By Supplier

1 13

2 14

3 15

4 16

5 17

6 18

7 19

8 20

9 21

10 22

11 23

12 24

Name License Number

Street Address Period End Date (MM/YYYY)

City State Zip Code +4

Email address

Statement: I certify that this report, including schedules, has been examined by me and is to the best of my knowledge and belief 
a true and complete report for the month stated in accordance with the provisions. I further certify that I/we will maintain all records 
including acquisitions and dispositions of alcoholic beverages.

  AMENDED RETURN/SCHEDULES

Print Name	

Signature Title: Owner, Partner or Officer	 Date
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This report shall be properly filed no later than the 10th day of 
the month following the month which the report covers. The 
report shall be submitted with COM/RAD037-2 to support 
deliveries to retail. This return is required for each month that 
the licensee is active, even if the licensee had no activity in that 
period.

Column Line

A & C	 1-24	 Enter the name of each supplier shipping beer
into the State of Maryland.

B & D	 1-24	 Enter the number of gallons received from each
supplier.

The completed Form COM/RAD-037 must be signed by the owner, 
partner or officer of the corporation. If this is a corporation, an 
officer (President, Vice-President, Secretary or Treasurer) must 
sign.

Amended Return/Schedules, Place an X in this box if you are making 
changes to a previously filed return/schedule.

Contact Information: 

Comptroller of Maryland 
Revenue Administration Division 
Alcohol, Tobacco, & Motor Fuel Unit
PO Box 2999  
Annapolis, MD. 21404-2999

For more information, visit: marylandtaxes.gov, or call 
Taxpayer Services Division at 410-260-7980/ 800-638-2937.
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