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_____________________________________________________________________________ 

U.S. Importer   AMENDED 
Name Maryland License Number 

Street Address 

City State Zip Code +4 

Maryland Importer 
Name Maryland License or Permit Number 

Street Address 

City State Zip Code +4 

FOREIGN BEER:   Bottled   Canned 

BRAND NAME 

FOREIGN KEG BEER 

BRAND NAME 

NUMBER OF 
CASES 

NUMBER OF 
KEGS 

CONTAINER SIZE 
(OUNCES) 

CONTAINER SIZE 

GALLONS 
PER CASE 

TOTAL GALLONS 

GALLONS 
PER KEG 

TOTAL GALLONS 

TOTAL GALLONS 

TOTAL TAX DUE 

TOTAL GALLONS 

TOTAL TAX DUE 

TOTAL TAX DUE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

TOTAL TAX DUE 
@$.09/GAL. 

$ 

TOTAL TAX DUE 
@$.09/GAL. 

$ 

SEND RELEASE FOR FOREIGN BEER TO: 
Name 

Street Address 

City State Zip Code+4 

The foreign beer released will only be shipped directly to an authorized Maryland Importer. 

Signature U.S. Importer Date 

Print Name Email Address 

Remit payment online at MarylandTaxConnect or by check or money order payable to Comptroller of Maryland. 

Contact Information: 
Comptroller of Maryland For more information, visit: marylandtaxes.gov, or call 
Revenue Administration Division Taxpayer Services Division at 410-260-7980/ 800-638-2937. 
Alcohol, Tobacco & Motor Fuel Unit 
Annapolis, MD. 21404-2999 
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