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Minnesota Tobacco Substance Reporting Form


Date:



_____________________________________________________

Tobacco Manufacturer:
_____________________________________________________

Contact Person:

_____________________________________________________

Title for above named:
_____________________________________________________

Address:


_____________________________________________________





_____________________________________________________





_____________________________________________________

Phone Number:

_____________________________________________________

E-mail Address:

_____________________________________________________

Minnesota Department Health

Tobacco Prevention and Control Section

Golden Rule Building Street Address:

Mailing Address:

85 East Seventh Place



PO Box 64882

St. Paul, Minnesota 55101



St. Paul, Minnesota 55164-0882

Rev. February 2002

