
State of Tennessee NPM Request for Release  
Form under Tenn. Code Ann.  § 47-31-103(a)(D)(iii) 

Part 2: Request for Release 
Provide information or documents regarding NPM sales and escrow deposits.  Attach its Tennessee excise tax 
returns and most current statement from the escrow agent holding the applicable escrow funds.  
Year of Escrow deposit for which Escrow release is requested: 

Amount deposited  
in Escrow for the applicable year: 

Date amount was  
deposited in Escrow: 

Total cigarettes sold in Tennessee 
during applicable sales year:  

Proposed Calculation of Release Amount: 

Part 3: Certification of Escrow Account and Agreement 
The NPM certifies that it has established and continues to maintain, a fully funded qualified escrow account, 
pursuant to the Escrow Fund Act. 
Name of the Financial Institution (Escrow Agent): 

Mailing Address: 

City: State: Zip: 

Phone No.: Fax No.: 

Contact Person: Contact email: 

Escrow Account Number: Total Amount held in this 
account for Tennessee: 

Tennessee Sub-Account Number: Total Amount held in this  
Subaccount for Tennessee: 

Date of Escrow Agreement: Date of Last Amendment 
 to Escrow Agreement: 

Instructions for the Escrow Agent concerning the proposed refund.  Attach draft letter to Escrow Agent. 

Part 1: Non-Participating Manufacturer (NPM) Identification 
The Tobacco Product Manufacturer named below is a Non-Participating Manufacturer in full compliance with all 
applicable sections of Tenn. Code Ann. '' 47-31-101, et seq. and any rules and regulations promulgated thereunder.  
Additionally, the Tobacco Product Manufacturer named below fabricated or assembled the brand families that were sold 
in Tennessee during the applicable calendar year. 
Company Name: Fein: 

Mailing Address: 

City: State: Zip Code: Country: 

Phone: Fax: 

Name and Title of Person completing this form: 

Email address: 
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Part 4: Attachments to this application 
Exhibit A: Documents requested in Part 2 of this application. 
Exhibit B: Draft letter to Escrow Agent requested in Part 3 of this application. 

Part 5: Affidavit of Manufacturer 
Under penalties of perjury and falsification, I state and swear that, I am an executive officer of the non-
participating manufacturer listed in Part 1 of this Request and I have the authority to bind and act on behalf 
of this manufacturer and to the best of my knowledge all of the information contained in this Request and any 
attached documents are true, accurate and complete, and are current as of the date of this submission. 

(i) Any misrepresentations or omissions of material facts with respect to this Request, any 
attachments to it, and any other documents or information provided in connection with this Request for a 
release of escrow may be grounds for denial or grounds for an objection to the undersigned as an authorized 
designee of the above manufacturer, and may subject the undersigned to other legal sanctions, including the 
criminal sanctions provided for in Tenn. Code Ann. § 40-35-111. 

(ii) On behalf of the Tobacco Product Manufacturer listed in Part 1 of this application I am familiar 
with and have complied will all state and federal laws, rules and regulations regarding the sale of tobacco 
products and cigarettes in Tennessee, including, but not limited to, the Tennessee Tobacco Manufacturers 
Escrow Fund Act of 1999, Tenn. Code Ann. § 47- 31-101 et seq. and the directory statute located at Tenn. Code 
Ann. § 67-4-2601 et seq. and any rules and regulations promulgated thereunder. 

(iii) I also acknowledge that approval of this Request is in the discretion of the Office of the 
Tennessee Attorney General.  

________________________________________________________________________ 
NPM Designee (PRINT), Title 

________________________________________________________________________ 
Signature of NPM Designee                                                     Date 

Subscribed and sworn to before me this ____________ day of _________________________________, 20______, a 

notary public in the County of ___________________________ in the State of _________________________________. 

________________________________________________________________________ 
Signature of Notary Public         NOTARY SEAL 
Commission Expires:________________________________________________ 
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