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KANSAS STAMPED PACKS OF CIGARETTES PURCHASED 
SCHEDULE B 

Please read the instructions on the back of this form. 

Name License Number  

Address  Filing Month/Year 

Invoice 
Date 

Invoice 
Number Purchased From Address 

Number of Cigarette 
Packs 

20s 25s 

TOTAL THIS PAGE 

TOTAL FROM OTHER PAGES 

TOTAL 

Page ______ of ______ 

___________________________________ _____________________________ ________________________ 
Signature Title Date 

CG-23 
(Rev. 2/16) 
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Kansas Stamped Packs of Cigarettes Purchased 

1. Enter your company’s name, address, and license number. 
2. Enter the month and year you are filing.
3. Enter the date of the invoice that lists the cigarettes you received.
4. Enter the invoice number. 
5. Enter the name of the distributor licensed to do business in Kansas that you purchased

the stamped cigarettes from.
6. Enter the address of the distributor. 
7. Enter the number of cigarette packs you received for 20s and 25s.
8. Enter the page number.
9. Sign the form attesting the information is true and correct.

10.Enter your title with your company.
11.Enter today’s date. 
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