
 Return (two pages)

 Inventory Schedule 1

 Inventory Schedule 2

 Schedule A-1

 Schedule A-2

 Schedule A-3

 Schedule A-4

 Schedule A-5

 Schedule A-6

 Schedule B

 Schedule C-1

 Schedule C-2

 Schedule E-1 (There is no Schedule D)

 Schedule E-2

 Resident Distributor’s Certifi cation (required)

Cigarette Distributor’s Monthly Return – Checklist

ARIZONA FORM 800

Use this checklist below to ensure that you have completed all sections of Arizona 
Form 800.   Do not submit this checklist with your completed return.

PLEASE NOTE:  You must complete the Resident Distributor’s Certifi cation even if you 
had no activity for the reporting period.
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