
R
ead instructions for P

arts I and II carefully.
S

chedule H
 m

ust be com
pleted for each m

onth, even if no cigarette packages w
ere stam

ped during the m
onth, and attached to F

o
rm

 C
T

-15, M
onthly Tax S

tam
p and C

igarette R
eport—

R
esident D

istributor, or
F

o
rm

 C
T

-15A
, M

onthly Tax S
tam

p and C
igarette R

eport—
N

onresident D
istributor, as the case m

ay be.
A

s used in these instructions, P
articipating M

anufacturer m
eans a tobacco product m

anufacturer that is a signatory to the M
aster S

ettlem
ent A

greem
ent (M

S
A

).  F
or an up-to-date list of participating m

anufacturers,
visit the internet w

eb site of the N
ational A

ssociation of A
ttorneys G

eneral at http://w
w

w
.naag.org and click on “Tobacco S

ettlem
ent D

ocum
ents” and then “P

articipating M
anufacturers under the M

S
A

.”

D
istrib

u
to

r’s N
am

e
_______________________________________________________________

L
ic

e
n

s
e

 N
u

m
b

e
r______________________________________________________

D
is

trib
u

to
r’s

 A
d

d
re

s
s

____________________________________________________________
M

o
n

th
 o

f_______________________________________
Y

e
a

r
__________________

D
epartm

ent of R
evenue S

ervices
S

tate of C
onnecticut

E
xcise/P

ublic S
ervices Taxes S

ubdivision

(R
ev. 05/02)

P
art I - C

ig
arette P

u
rch

ases M
ad

e D
irectly F

ro
m

 a P
articip

atin
g

 M
an

u
factu

rer

R
eport in P

art 1 the num
ber of C

onnecticut cigarette tax stam
ps that you affixed during the m

onth to packages of cigarettes that you purchased directly from
 a participating m

anufacturer and the nam
e,

address, and F
ederal E

m
ployer Identification N

um
ber (F

E
IN

) of the participating m
anufacturer.  C

om
plete all colum

ns.  A
ttach additional sheets if necessary.

 P
articipating M

anufacturer’s N
am

e and A
ddress

N
um

ber of C
onnecticut Tax

S
tam

ps A
ffixed

20’s
25’s

Line 1. S
ubtotal (F

or this page)...............................................................................................................................................
1

Line 2. Total from
 attached additional S

chedule H
, P

art I, sheet(s).....................(N
um

ber of A
dditional S

heet(s)_______
)

2

Line 3. Total P
art I (A

dd the num
ber of stam

ps for each denom
ination.) (A

dd Line 1 and Line 2.).......................................
3

Line 4. Total from
 P

art II, S
ubpart A

, Line 3
.............................................................................................................................

4

Line 5. Total from
 P

art II, S
ubpart B

, Line 3
.............................................................................................................................

5

Line 6. Total num
ber of cigarette packages stam

ped (A
dd Lines 3, 4, and 5.)

.....................................................................
6

Line 7. N
um

ber of cigarettes (M
ultiply Line 6 by 20 or 25, as applicable.)

............................................................................
7

Line 8. Total num
ber of cigarettes stam

ped (A
dd both colum

ns on Line 7)...............................................................................................................
8

This am
ount m

ust equal the am
ount show

n on Form
 C

T-15 (R
esident D

istributor), Line 18, or Form
 C

T-15A
 (N

onresident D
istributor), Line 11.

S
ch

ed
u

le H
C

ig
arette P

ackag
es S

tam
p

ed
 D

u
rin

g
 th

e M
o

n
th

P
articipating M

anufacturer’s F
E

IN



S
ch

ed
u

le H
 - P

art I
  A

dditional S
heet

C
ig

arette P
ackag

es S
tam

p
ed

 D
u

rin
g

 T
h

e M
o

n
th

D
istrib

u
to

r’s N
am

e
_______________________________________________________________

L
ic

e
n

s
e

 N
u

m
b

e
r______________________________________________________

D
is

trib
u

to
r’s

 A
d

d
re

s
s

____________________________________________________________
M

o
n

th
 o

f_______________________________________
Y

e
a

r
__________________

A
d

d
itio

n
al S

h
eet N

u
m

b
er

________
o

f
_________

P
articipating M

anufacturer’s N
am

e and A
ddress

20’s
25’s

S
u

b
to

tal...................................................................................................
(E

nter total for P
art I - A

dditional S
heet(s) on S

chedule H
 - P

art I, Line 2.)

P
articipating M

anufacturer’s F
E

IN
N

um
ber of S

tam
ps A

ffixed

S
chedule H

 - P
art I A

dditional S
heet  (R

ev. 05/02)



20’s
25’s

P
art II—

C
ig

arettes N
o

t P
u

rch
ased

 D
irectly F

ro
m

 a P
articip

atin
g

 M
an

u
factu

rer

S
u

b
p

art A
—

C
ig

arettes M
an

u
factu

red
 b

y a P
articip

atin
g

 M
an

u
factu

rer b
u

t N
o

t P
u

rch
ased

 D
irectly F

ro
m

 th
e P

articip
atin

g
 M

an
u

factu
rer

R
eport in this S

ubpart the num
ber of C

onnecticut cigarette tax stam
ps that you affixed during the m

onth to packages of cigarettes that w
ere m

anufactured by a participating m
anufacturer, but that you did

not purchase directly from
 the participating m

anufacturer; the nam
e, address, and F

ederal E
m

ployer Identification N
um

ber (F
E

IN
) of the person from

 w
hich you purchased the cigarettes (“S

upplier”); and
the brand(s) of those cigarettes.  A

lso report in this S
ubpart the nam

e, address, and F
E

IN
 of the participating m

anufacturer.  C
om

plete all colum
ns.  A

ttach additional sheets if necessary.

S
upplier’s N

am
e, A

ddress, and F
E

IN
P

articipating M
anufacturer’s

 N
am

e, A
ddress, and F

E
IN

B
rand(s) of C

igarettes
N

um
ber of C

onnecticut Tax
S

tam
ps A

ffixed

Line 1. S
ubtotal (F

or this page)...............................................................................................................................................
 1

Line 2. Total from
 attached additional S

chedule H
 - P

art II, S
ubpart A

, sheet(s). (N
um

ber of A
dditional S

heet(s)
_______

)
 2

Line 3. Total num
ber of cigarette packages stam

ped (A
dd Line 1 and Line 2.)

....................................................................
 3

E
nter total on P

art I, Line 4

S
chedule H

 - P
art II, S

ubpart A
 - (R

ev. 05/02)



S
ch

ed
u

le H
 - P

art II, S
u

b
p

art A
  A

dditional S
heet

C
ig

arette P
ackag

es S
tam

p
ed

 D
u

rin
g

 T
h

e M
o

n
th

D
istrib

u
to

r’s N
am

e
_______________________________________________________________

L
ic

e
n

s
e

 N
u

m
b

e
r______________________________________________________

D
is

trib
u

to
r’s

 A
d

d
re

s
s

____________________________________________________________
M

o
n

th
 o

f_____________________________________________________________

S
upplier’s N

am
e, A

ddress, and F
E

IN

20’s
25’s

S
u

b
to

tal......................................................................................................................
(E

nter total for P
art II - A

dditional S
heet(s) on S

chedule H
 - P

art II, S
ubpart A

, Line 2.)

B
rand(s) of C

igarettes
N

um
ber of S

tam
ps A

ffixed

S
chedule H

 - P
art II, S

ubpart A
 A

dditional S
heet (R

ev. 05/02)

P
articipating  M

anufacturer’s
N

am
e, A

ddress, and F
E

IN

A
d

d
itio

n
al S

h
eet N

u
m

b
er

________
o

f
_________



20’s
25’s

S
ubpart B

—
C

igarettes N
ot M

anufactured by a P
articipating M

anufacturer
R

eport in this S
ubpart the num

ber of C
onnecticut cigarette tax stam

ps that you affixed during the m
onth to packages of cigarettes that w

ere not m
anufactured by a participating m

anufacturer; the nam
e, address, and Federal

E
m

ployer Identification N
um

ber (FE
IN

) of the person from
 w

hich you purchased the cigarettes (“S
upplier”); and the brand(s) of those cigarettes.  A

lso report in this S
ubpart the nam

e, address, and FE
IN

 of the N
onparticipating

M
anufacturer or First P

urchaser.
A

 N
onparticipating M

anufacturer m
eans a tobacco product m

anufacturer that is not a participating m
anufacturer and that m

anufactures cigarettes that it intends to be sold in the U
nited S

tates, including cigarettes it intends
to be sold through an im

porter. The required health w
arning w

as affixed on the original packaging of these cigarettes by the nonparticipating m
anufacturer because the nonparticipating m

anufacturer intended them
 to be

sold in the U
nited S

tates.
A

 First P
urchaser m

eans a person or other entity that is not a participating m
anufacturer and that is responsible for the cigarettes being designated for sale in the U

nited S
tates w

here the cigarettes w
ere not originally intended

by their m
anufacturer to be sold in the U

nited S
tates.  The first purchaser repackaged those cigarettes so that they could be sold in the U

nited S
tates by affixing the required health w

arning on the packaging.  C
om

plete all
colum

ns.  A
ttach additional sheets if necessary

S
upplier’s N

am
e, A

ddress, and F
E

IN
N

onparticipating M
anufacturer’s or F

irst P
urchaser’s

 N
am

e, A
ddress, and F

E
IN

B
rand(s) of C

igarettes
N

um
ber of C

onnecticut Tax
S

tam
ps A

ffixed

Line 1. S
ubtotal (F

or this page)...............................................................................................................................................
 1

Line 2. Total from
 attached additional S

chedule H
 - P

art II, S
ubpart B

 sheet(s)..(N
um

ber of A
dditional S

heet(s)_______
)

 2

Line 3. Total num
ber of cigarette packages stam

ped (A
dd Line 1 and Line 2.)

....................................................................
 3

E
nter total on P

art I, Line 5

S
chedule H

 - P
art II, S

ubpart B
 - (R

ev. 05/02)



S
ch

ed
u

le H
 - P

art II, S
u

b
p

art B
  A

dditional S
heet

C
ig

arette P
ackag

es S
tam

p
ed

 D
u

rin
g

 th
e M

o
n

th

D
istrib

u
to

r’s N
am

e
_______________________________________________________________

L
ic

e
n

s
e

 N
u

m
b

e
r______________________________________________________

D
is

trib
u

to
r’s

 A
d

d
re

s
s

____________________________________________________________
M

o
n

th
 o

f_____________________________________________________________

S
upplier’s N

am
e, A

ddress, and F
E

IN

20’s
25’s

S
u

b
to

tal.........................................................................................................................
(E

nter total for P
art II - A

dditional S
heet(s) on S

chedule H
 - P

art II, S
ubpart B

, Line 2.)

B
rand(s) of C

igarettes
N

um
ber of S

tam
ps A

ffixed

S
chedule H

 - P
art II, S

ubpart B
 A

dditional S
heet (R

ev. 05/02)

A
d

d
itio

n
al S

h
eet N

u
m

b
er

________
o

f
_________

N
onparticipating M

anufacturer’s or F
irst P

urchaser’s
 N

am
e, A

ddress, and F
E

IN


