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Name

Trade Name Period End Date (MM/YYYY)

Street Address

City State Zip Code +4

Email Address License Number

MARYLAND
FORM

317
MONTHLY RETURN OF ALCOHOLIC 
BEVERAGE SALES IN MARYLAND 
BY RAILROADS STEAMBOATS AND 
AIRPLANES OPERATING WITHIN 
THE BOUNDARIES OR WATERS OF 
THE STATE OF MARYLAND

Instructions: This return and tax payment shall be filed within 25 days after the period end date for which a return is made. In 
support of deductions taken on line 7, 15 and 20, submit supporting documentation including a schedule listing date of 
purchase, invoice and number, name and address of seller, the quantity of alcoholic beverages in wine gallons, and point of 
delivery. All original records and papers used in completing this return shall be subject to inspection by any authorized employee 
of this office. Remittance shall be in the form of direct debit at www.marylandtaxes.gov or check or money order made payable 
to Comptroller of Maryland.

Units Sold Unit of measure (oz.) Total ounces sold Total gallons Tax due

Distilled Spirits

1

2

3

4

5

6 Tax per gallon - $1.50

7 Less – Maryland Liquor Excise Tax paid during month

8 Net tax due

Wine

9

10

11

12

13

14 Tax per gallon - $.40

15 Less – Maryland Wine Excise Tax paid during month

16 Net tax due

   AMENDED REPORT/SCHEDULES 
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AIRPLANES OPERATING WITHIN 
THE BOUNDARIES OR WATERS OF 
THE STATE OF MARYLAND

Beer

17

18

19 Tax per gallon - $.09

20 Less – Maryland Beer Excise Tax paid during month

21 Net tax due

Total amount of tax due

Affidavit

I do solemnly declare and affirm under the penalties of perjury that the contents of the forgoing document are true and correct to the 
best of my knowledge, information and belief.

 _____________________________________________________________  _____________________________________________________________
Signature Title 

 _____________________________________________________________  _____________________________________________________________
Print Name Date

Contact Information: 
   Comptroller of Maryland 
   Revenue Administration Division 
   Returns Processing 
   Alcohol Tax Office 
   PO Box 2999 
   Annapolis, MD. 21404-2999 
   Telephone: 410-260-7127 or 800-638-2937 
   Fax: 410-260-7924
   www.marylandtaxes.gov
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