
State of New Jersey                               Page 1 of 2
Department of Law & Public Safety
Division of Law                
124 Halsey Street                   
Newark, New Jersey 07101
Attn: Cathy Melitski, DAG

Certificate of Compliance by Nonparticipating 
Manufacturer Regarding Escrow Payment

Part 1: Manufacturer’s Identification

1.  Name: ____________________________________________________________________________________ 

2.  Street address: ______________________________________________________________________________

3.  City, state, country, ZIP:  _____________________________________________________________________

4.  Phone: ___________________________________    FAX: __________________________________________

5.  Electronic mail address:_______________________________________________________________________

Part 2: Sales Year

6.  This Certificate relates to sales for the following year:           2005        

Part 3: Units Sold

7.   Number of individual cigarettes, including "roll-your-own" tobacco (0.09  ounces constitutes one cigarette), sold

by the M anufacturer identified above to consumers in New Jersey during the Sales Year: 

_____________________

Part 4: Deposit Amount

8.  For the Sales Year 2005,  the rate per cigarette is:                        0.0167539    

  

9.  Base Deposit amount: Multiply Line 8 by Line 7:   _____________________  

                                        

10. Inflation Adjustment:  Multiply line 9 by 24.25497%  (0.2425497)*: _____________________
* The cumulative inflation adjustment is calculated pursuant to 
   Exhibit C of the "Master Settlement Agreement."

11.  Total Deposit Amount: Add line 9 and line 10: _____________________
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              Department of Law & Public Safety
              Division of Law                
              124 Halsey Street                   

           Newark, New Jersey 07101
                 Attn: Cathy Melitski, DAG             

Par t 5: Financia l Institu tion  Hold ing Escr ow Dep osit

12.   Name: ___________________________________________________________________________________

13.   Street address: ____________________________________________________________________________

14.  City, state, country, ZIP: ____________________________________________________________________

15.  Phone: ___________________________________    FAX: _________________________________________

16.  Electronic mail address:______________________________________________________________________

17.  Escrow account number:_____________________________________________________________________ 

18.  Total amount held in this account: $____________________________________________________________

Pa r t 6: Cer tification

I hereby certify that the foregoing statements are true.  I am aware that if any of the foregoing statements made by

me are willfully false, I am subject to punishment.

Name of Authorized Agent/Representative : ________________________________  Title:___________________

Signature of Authorized Agent/Representative: ______________________________  Date:___________________

NOTE : Pr oof of deposit of the req uir ed fu nd s from  your  financia l inst itu tion  an d a  fully executed  copy of you r

escrow fund agr eement m ust a ccompany th is Cer tificat e.  This docu men ta t ion  must be subm itted  to the following

address:

Sta te of New J ersey                    

Departm ent of Law & Public Safety

Division  of La w             

124 Halsey Str eet                   

Newark, New J ersey 07101

Attn : Cath y Melitski, DAG


