INSTRUCTIONS — SCHEDULES E1 & E2

Schedules E-1 and E-2 require you to submit the following regarding the
sale of unstamped cigarettes to another Arizona-licensed distributor:
¢ Name of the distributor to whom you sold the unstamped cigarette
packs
e [nvoice date and number
¢ Manufacturer and Brand Family information
o [dentification of the cigarettes as being in Packs of 20 or Packs of 25

Schedule E-1 will contain data relating to Participating Manufacturer
cigarettes.

Schedule E-2 will contain data relating to Non-Participating Manufacturer
cigarettes. Attachinvoices for all transactions recorded on Schedule E-2.

IMPORTANT You must submit a separate Schedule E-1 or E-2 for each
dlstrlbutor to whom you sold unstamped packs of cigarettes.

e Use the Schedule E-1 or E-2 Continuation Page for each addltlonal
distributor.

e Place the name of the distributor and the distributor’s tobacco license
number in the spaces entitled “Cigarettes Sold To” and “Purchaser’s
Tobacco License No.” located at the top of the page.

e Confirm the distributor’s licensing status by checking the
department’s website, www.azdor.gov.

Column (a): Enter the date and number of the invoice.

Column (b): Enter the name of the Participating Manufacturer
(Schedule E-1) or the name and address of the Non-Participating
Manufacturer (Schedule E-2) of the Brand Family of cigarettes reported in
column (d).

Column (c): Enter the Brand Family of the cigarettes sold. Do not
abbreviate the name of the Brand Family. Moreover, do not break the
Brand Family down into subcategories such as regular, menthol, light, etc.
For example, for a cigarette named “Alpha Bravo Gold Menthol Lights”,
report only “Alpha Bravo Gold”. Do not report as “A B Gold” or “A B Gold
Menthol Lights.”

Column (d): Enter the number of packages of 20 cigarettes exported
from Arizona.

Column (e): Enter the number of packages of 25 cigarettes exported
from Arizona.

Line 1: Enter the Subtotal in columns (d) and (e) of Schedules E-1 and
E-2.

Line 2: For Schedule E-1 and E-2, enter in columns (d) and (e) the Totals
from the corresponding Schedule E-1 and E-2 continuation pages.

Line 3: To calculate the Grand Total of all states, add lines 1 and 2 for
columns (d) and (e). Enter the grand total of each column on line 3.

A list of Participating and Non-Participating Manufacturers and their
brandsthatcomply with A.R.S.§44-7101and A.R.S.§44-7111ismaintained
and updated in the Arizona Cigarette Directory, located at the website of
the Arizona Attorney General, www.azag.gov/consumer/Tobacco/.
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Sale of Unstamped Participating Manufacturer’s Cigarettes (except roll-your-own tobacco)

Schedule E-1

to Another Arizona Licensed Distributor

Sheet 1 of

CIGARETTES SOLD TO (name of distributor)

PURCHASER’S TOBACCO LICENSE NO.

FOR THE MONTH OF

YOUR LEGAL BUSINESS NAME

YOUR TOBACCO LICENSE NO.

Please provide the following information with respect to all unstamped Participating Manufacturer’s cigarettes (excluding roll-your-own tobacco) that you sold to another Arizona-licensed

distributor.
() (b) (c) (d) (e)
Invoice Participating Manufacturer’'s Name Brand Family Packs of 20 | Packs of 25
Date Number
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A7 FORM Schedule E-1 (Continuation Page)
SOONR Sale of Unstamped Participating Manufacturer’s Cigarettes (except roll-your-own tobacco)
to Another Arizona Licensed Distributor Sheet , , of , .
CIGARETTES SOLD TO (name of distributor) PURCHASER'’S TOBACCO LICENSE NO. FOR THE MONTH OF
YOUR LEGAL BUSINESS NAME YOUR TOBACCO LICENSE NO.

Please provide the following information with respect to all unstamped Participating Manufacturer’s cigarettes (excluding roll-your-own tobacco) that you sold to another Arizona-licensed
distributor.

@ (b) (c) (d) (e)

Invoice Participating Manufacturer’'s Name Brand Family Packs of 20 | Packs of 25

Date Number
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Click on "Highlight Existing Fields" on the forms document message bar above to see location of fillable fields. Do not type in shaded areas.
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Schedule E-2

Sale of Unstamped Non-Participating Manufacturer’s Cigarettes (except roll-your-own tobacco)

to Another Arizona Licensed Distributor

Sheet 1 of

CIGARETTES SOLD TO (name of distributor)

PURCHASER’S TOBACCO LICENSE NO.

FOR THE MONTH OF

YOUR LEGAL BUSINESS NAME

YOUR TOBACCO LICENSE NO.

Please provide the following information with respect to all unstamped Non-Participating Manufacturer’s cigarettes (excluding roll-your-own tobacco) that you sold to another
Arizona-licensed distributor. Attach all invoices for the transactions listed on this schedule.

(@) (b) (c) (d) (e)
Invoice Non-Participating Manufacturer's Name and Address Brand Family Packs of 20 | Packs of 25
Date Number

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |

| | | |
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o Schedule E-2 (Continuation Page)

S8O0ONR Sale of Unstamped Non-Participating Manufacturer’s Cigarettes (except roll-your-own tobacco)
to Another Arizona Licensed Distributor Sheet . of .
CIGARETTES SOLD TO (name of distributor) PURCHASER'’S TOBACCO LICENSE NO. FOR THE MONTH OF
YOUR LEGAL BUSINESS NAME YOUR TOBACCO LICENSE NO.

Please provide the following information with respect to all unstamped Non-Participating Manufacturer’s cigarettes (excluding roll-your-own tobacco) that you sold to another
Arizona-licensed distributor. Attach all invoices for the transactions listed on this schedule.

@ (b) (©) (d) (e)

Invoice Non-Participating Manufacturer's Name and Address Brand Family Packs of 20 | Packs of 25

Date Number

ADOR 11026 (3/15) Print Page | Erase |



	Instructions
	Schedule E-1
	Schedule E-2

	cmdPrintSchedE1: 
	2: 

	E1: 
	SheetNum: 
	1: 
	2: 
	3: 

	1: 
	1: 
	2: 
	3: 
	4: 

	2: 
	1: 
	2: 
	3: 
	4: 

	3: 
	1: 
	2: 
	3: 
	4: 

	4: 
	1: 
	2: 
	3: 
	4: 

	5: 
	1: 
	2: 
	3: 
	4: 

	6: 
	1: 
	2: 
	3: 
	4: 

	7: 
	1: 
	2: 
	3: 
	4: 

	8: 
	1: 
	2: 
	3: 
	4: 

	9: 
	1: 
	2: 
	3: 
	4: 

	10: 
	1: 
	2: 
	3: 
	4: 

	11: 
	1: 
	2: 
	3: 
	4: 

	12: 
	1: 
	2: 
	3: 
	4: 

	13: 
	1: 
	2: 
	3: 
	4: 

	14: 
	1: 
	2: 
	3: 
	4: 

	15: 
	1: 
	2: 
	3: 
	4: 

	16: 
	1: 
	2: 
	3: 
	4: 

	17: 
	1: 
	2: 
	3: 
	4: 


	BuyerName: 
	1: 
	2: 
	3: 
	4: 

	BuyerLicense: 
	1: 
	2: 
	3: 
	4: 

	ReportPeriod: 
	1: 
	2: 

	BusinessName: 
	1: 
	2: 

	LicenseNum: 
	1: 
	2: 

	tipDate: Dates:  Type only MMDDYY digits.
	101: 
	131: 
	102: 
	132: 
	103: 
	133: 
	104: 
	134: 
	105: 
	135: 
	106: 
	136: 
	107: 
	137: 
	108: 
	138: 
	109: 
	139: 
	110: 
	140: 
	111: 
	141: 
	112: 
	142: 
	113: 
	143: 
	114: 
	144: 
	115: 
	145: 
	116: 
	146: 
	117: 
	147: 
	color: 
	120: 
	150: 
	122: 
	152: 
	2122: 
	2152: 
	318: 
	348: 
	320: 
	350: 
	4120: 
	4150: 

	121: 
	151: 
	cmdPrintE1: 
	1: 

	E2: 
	1: 
	1: 
	2: 
	3: 
	4: 

	2: 
	1: 
	2: 
	3: 
	4: 

	3: 
	1: 
	2: 
	3: 
	4: 

	4: 
	1: 
	2: 
	3: 
	4: 

	5: 
	1: 
	2: 
	3: 
	4: 

	6: 
	1: 
	2: 
	3: 
	4: 

	7: 
	1: 
	2: 
	3: 
	4: 

	8: 
	1: 
	2: 
	3: 
	4: 

	9: 
	1: 
	2: 
	3: 
	4: 

	10: 
	1: 
	2: 
	3: 
	4: 

	11: 
	1: 
	2: 
	3: 
	4: 

	12: 
	1: 
	2: 
	3: 
	4: 

	13: 
	1: 
	2: 
	3: 
	4: 

	14: 
	1: 
	2: 
	3: 
	4: 

	15: 
	1: 
	2: 
	3: 
	4: 

	16: 
	1: 
	2: 
	3: 
	4: 

	17: 
	1: 
	2: 
	3: 
	4: 

	18: 
	1: 
	2: 
	3: 
	4: 

	19: 
	1: 
	2: 
	3: 
	4: 

	SheetNum: 
	1: 
	2: 
	3: 


	2101: 
	2131: 
	2102: 
	2132: 
	2103: 
	2133: 
	2104: 
	2134: 
	2105: 
	2135: 
	2106: 
	2136: 
	2107: 
	2137: 
	2108: 
	2138: 
	2109: 
	2139: 
	2110: 
	2140: 
	2111: 
	2141: 
	2112: 
	2142: 
	2113: 
	2143: 
	2114: 
	2144: 
	2115: 
	2145: 
	2116: 
	2146: 
	2117: 
	2147: 
	2118: 
	2148: 
	2119: 
	2149: 
	cmdReset: 
	1: 
	2: 

	tipHighlight: Click on "Highlight Existing Fields" on the forms document message bar above to see location of fillable fields. Do not type in shaded areas.
	E3: 
	1: 
	1: 
	2: 
	3: 
	5: 

	2: 
	1: 
	2: 
	3: 
	5: 

	3: 
	1: 
	2: 
	3: 
	5: 

	4: 
	1: 
	2: 
	3: 
	5: 

	5: 
	1: 
	2: 
	3: 
	5: 

	6: 
	1: 
	2: 
	3: 
	5: 

	7: 
	1: 
	2: 
	3: 
	5: 

	8: 
	1: 
	2: 
	3: 
	5: 

	9: 
	1: 
	2: 
	3: 
	5: 

	10: 
	1: 
	2: 
	3: 
	5: 

	11: 
	1: 
	2: 
	3: 
	5: 

	12: 
	1: 
	2: 
	3: 
	5: 

	13: 
	1: 
	2: 
	3: 
	5: 

	14: 
	1: 
	2: 
	3: 
	5: 


	shade: 
	301: 
	331: 
	302: 
	332: 
	303: 
	333: 
	304: 
	334: 
	305: 
	335: 
	306: 
	336: 
	307: 
	337: 
	308: 
	338: 
	309: 
	339: 
	310: 
	340: 
	311: 
	341: 
	312: 
	342: 
	313: 
	343: 
	314: 
	344: 
	319: 
	349: 
	E4: 
	1: 
	1: 
	2: 
	3: 
	5: 

	2: 
	1: 
	2: 
	3: 
	5: 

	3: 
	1: 
	2: 
	3: 
	5: 

	4: 
	1: 
	2: 
	3: 
	5: 

	5: 
	1: 
	2: 
	3: 
	5: 

	6: 
	1: 
	2: 
	3: 
	5: 

	7: 
	1: 
	2: 
	3: 
	5: 

	8: 
	1: 
	2: 
	3: 
	5: 

	9: 
	1: 
	2: 
	3: 
	5: 

	10: 
	1: 
	2: 
	3: 
	5: 

	11: 
	1: 
	2: 
	3: 
	5: 

	12: 
	1: 
	2: 
	3: 
	5: 

	13: 
	1: 
	2: 
	3: 
	5: 

	14: 
	1: 
	2: 
	3: 
	5: 

	15: 
	1: 
	2: 
	3: 
	5: 


	4101: 
	4131: 
	4102: 
	4132: 
	4103: 
	4133: 
	4104: 
	4134: 
	4105: 
	4135: 
	4106: 
	4136: 
	4107: 
	4137: 
	4108: 
	4138: 
	4109: 
	4139: 
	4110: 
	4140: 
	4111: 
	4141: 
	4112: 
	4142: 
	4113: 
	4143: 
	4114: 
	4144: 
	4115: 
	4145: 
	cmdPrintSchedE2: 
	2: 

	cmdPrintE2: 
	1: 



