Vermont Department of Taxes PO Box 1800 Montpelier, VT 05601-1800

Phone: (802) 828-2514

VT Schedule | MALT AND VINOUS BEVERAGE
MVB-613 DISTRIBUTION REPORT

Vermont law established malt and vinous beverage bottlers and wholesalers must report to the tax commissioner details about
malt and vinous beverages and ready-to-drink spirits beverages sold directly to each retail dealer (7 V.S.A. § 421(c)). The
report of distribution is due on the 25th of each month at the same time as the bottler and wholesaler Malt and Vinous Beverage
Tax return filings are due. If you had no distributions, complete Section 1 of the form and check the box indicating you had

no distribution.

The Department encourages electronic reporting of your distributions. This can be easily accomplished by uploading a
tab delimited text file through myVTax at myvtax.vermont.gov at the same time you file your Malt and Vinous Beverage
Tax return. Additional information about Malt and Vinous Beverage Tax return and distribution reporting are available at

tax.vermont.gov.

Complete a separate Schedule MVB-613 for each retailer.

SECTION 1 Distributor Information

[ ] check here if you had no distribution.

Name of Distributor

Reporting Period (mm dd yyyy - mm dd yyyy)

Distributor’s Liquor License Number

Federal ID Number

SECTION 2 Retailer Information

Clear Sections2 & 3 ONLY

Name of Retailer

Retailer’s Liquor License Number

Address City State ZIP Code
SECTION 3 Product Information Clear Section3 ONLY
A B. c. ngﬁtity £ Total Linount
Date of Sale Product Description Container Size Sold Unit Price (Col D* Col E)

If more product was sold to this retailer, complete additional Schedule MVB-613 for this retailer as needed.
Completed distribution reports should be mailed to the address indicated on the top of the form.

5454

Clear ALL fields Saveand goto Important Printing Instructions
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