
State of Maryland
Office of the Attorney General 

200 St. Paul Place, 20  Floorth

Baltimore, Maryland  21202

Licensed Wholesaler Address Reporting Form

Md. Code, Business Regulation Article, § 16-504 (2003) requires licensed wholesalers
to provide and update as necessary to the Attorney General an electronic mail address for the
purpose of receiving notices concerning Maryland’s tobacco directory.  Please complete the
following information and return to:

Aravind Muthukrishnan
Office of the Attorney General 
200 St. Paul Place, 20th Floor
Baltimore, Maryland 21202

Fax: (410) 576-6955
amuthukrishnan@oag.state.md.us

MD LICENSED TOBACCO WHOLESALER INFORMATION:
(Please Print or Type)

Company _______________________________________License # _________________

Company Address:________________________________________________________

City, State, Zip ____________________________________________________________

Mailing Address: __________________________________________________________

City, State, Zip: ___________________________________________________________

Phone ______________________________   Fax ________________________________

E-mail ___________________________________________________________________

Name/Title of Contact Person ________________________________________________

THE LAW REQUIRES THAT YOU UPDATE THIS INFORMATION
WHENEVER AND AS SOON AS A CHANGE TAKES PLACE.

Completed by_______________________________ Date________________________

 Title _______________________________ Phone ______________________

mailto:mwhipkey@oag.state.md.us

