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APPLICATION FOR TEMPORARY DIRECTORY LISTING 

 
IF THIS FORM IS NOT RECEIVED WITH ALL REQUESTED INFORMATION ON OR BEFORE 

THE DUE DATE OF DECEMBER 20, 2014, THE TOBACCO PRODUCT MANUFACTURER 
AND ANY DISTRIBUTOR OF THE TOBACCO PRODUCT MANUFACTURER’S CIGARETTE 

AND/OR ROLL-YOUR-OWN PRODUCT ARE PROHIBITED FROM DISTRIBUTING SUCH 
PRODUCT AT THE TOBACCO PLUS EXPO TO BE HELD ON JANUARY 28-29, 2015. 

 
TOBACCO MANUFACTURER’S CIGARETTE PRODUCT MUST ALSO BE FIRE SAFE 

CIGARETTE COMPLIANT PURSUANT TO NRS 477.174 through 477.214.  FOR 
INFORMATION REGARDNG FIRE SAFE CIGRATTE COMPLIANCE PLEASE CONTACT 

DANNY BRENNAN AT 775-684-7526 
 

Instructions:  This form is to be filled out by (1) a Tobacco Product Manufacturer, which, pursuant to 
NRS 370A.060, is defined as the fabricator of the tobacco cigarette and/or roll-your-own product, and (2) 
any person authorized to distribute samples of cigarettes and/or roll-your-own tobacco product of the 
Tobacco Product Manufacturer at the Tobacco Plus Expo, which tobacco products are not intended 
for sale in the State of Nevada pursuant to NRS 370.035 AND which are not listed on the Nevada 
Tobacco Directory.  http://tax.nv.gov/Forms/Cigarette_and_Other_Tobacco_Products_Tax_Forms/. 
 
By filling out this form, the Tobacco Product Manufacturer is granted a one time exemption from the 
provisions of Chapter 370A and NRS 370.600-370.705 of the Nevada Revised Statutes which require 
that a Tobacco Product Manufacturer selling cigarettes and/or roll-your-own be listed on the Nevada 
Tobacco Directory.  This one time exemption is for the sole purpose of distributing samples of 
cigarettes and/or roll-your-own at the Tobacco Plus Expo to be held at the Las Vegas Convention 
Center in Las Vegas, Nevada on January 28-29, 2015 and for no other purpose. 

 

IF THE TOBACCO PRODUCT MANUFACTURER AND/OR DISTRIBUTOR IS NOT 

COMPLIANT WITH NRS CHAPTERS 370 and 370A AND/OR THEIR REGULATIONS, THAT 

TOBACCO PRODUCT MANUFACTURER AND/OR DISTRIBUTOR IS PRECLUDED FROM 

DISTRIBUTING SAMPLES OF CIGARETTES AND/OR ROLL-YOUR-OWN PRODUCT AT 

THE TOBACCO PLUS EXPO IN LAS VEGAS, NEVADA TO BE HELD ON JANUARY 28-29, 

2015. 

 
YOU MUST SUBMIT ONE COMPLETE FORM PER MANUFACTURER  

AND PER DISTRIBUTOR 

 

 

For further information and/or questions, please contact Brandy Delaney at 775-684-2165 
 

 

 

 

 

STATE OF NEVADA 

DEPARTMENT OF TAXATION 
Web Site: http://tax.nv.gov 

1550 College Parkway, Suite 115 
Carson City, Nevada  89706-7937 

Phone: (775) 684-2000     Fax: (775) 684-2020 

 
RENO OFFICE 

4600 Kietzke Lane 
Building L, Suite 235 
Reno, Nevada 89502 

Phone: (775) 687-9999 
Fax: (775) 688-1303 

 
BRIAN SANDOVAL 

                       Governor 

ROBERT R. BARENGO 

Chair, Nevada Tax Commission 

CHRISTOPHER G. NIELSEN 

Executive Director
 

 
LAS VEGAS OFFICE 

Grant Sawyer Office Building, Suite1300 
555 E. Washington Avenue 
Las Vegas, Nevada 89101 

Phone: (702) 486-2300     Fax: (702) 486-2373 

 
HENDERSON OFFICE 

2550 Paseo Verde Parkway, Suite 180 
Henderson, Nevada 89074 

Phone: (702) 486-2300 
Fax: (702) 486-3377 
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I. TOBACCO PRODUCT MANUFACTURER INFORMATION 
 

Company Name 

Address 

City/State/Zip/Country 

Telephone Number Fax Number 

E-Mail Address Website 

Name/Title of Person Completing Form 
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II. DISTRIBUTOR INFORMATION 
 

Company Name 

Address 

City/State/Zip/Country 

Telephone Number Fax Number 

E-Mail Address Website 

Name/Title of Person Completing Form 

 
 
III. SAMPLE BRAND(S) TO BE DISTRIBUTED   

ENCLOSE SAMPLE PACKAGING FOR EACH BRAND 

 
  

BRAND FAMILY NAME CIGARETTES OR RYO ESTIMATED NUMBER OF SAMPLES  
TO BE DISTRIBUTED  

 CIGARETTE  RYO  

 CIGARETTE  RYO  

 CIGARETTE  RYO  

 CIGARETTE  RYO  

 CIGARETTE  RYO  

 
IV. AFFIDAVIT OF TOBACCO PRODUCT MANUFACTURER 
 

By executing this Affidavit, I swear that the information on this form is true and correct, that the 
tobacco products listed on this form will not be sold in the State of Nevada, with the exception of 
handing out samples at the Tobacco Plus Expo in Las Vegas, Nevada on January 28-29, 2015, 
and understand that executing this form does not foreclose any obligation to comply with all other 
state and federal laws concerning the sale of tobacco products. 

 
 
 
               
Name of Authorized Officer of Tobacco Product Manufacturer (print name) Title 
 
 
 
               
Signature           Date 
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V. AFFIDAVIT OF DISTRIBUTOR  
 

By executing this Affidavit, I swear that the information on this form is true and correct, that the 
tobacco products listed on this form will not be sold in the State of Nevada, with the exception of 
handing out samples at the Tobacco Plus Expo in Las Vegas, Nevada on January 28-29, 2015, 
and understand that executing this form does not foreclose any obligation to comply with all other 
state and federal laws concerning the sale of tobacco products. 

 
 
 
               
Name of Authorized Officer of Distributor (print name)    Title 
 
 
 
               
Signature           Date 
 
 
 
 
 
WHEN COMPLETED MAIL THE ORIGINAL FORM TO: 
 
MSA Enforcement Unit 
ATTN: Brandy Delaney 
Nevada Department of Taxation  
1550 College Parkway, Suite 115 
Carson City, NV 89706 
 


