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	Form CT-PAR
PACT Act Registration Form
	Massachusetts
Massachusetts

Department ofi
Revenueeeeeii         

	As amended by the PACT Act, the federal Jenkins Act (15 U.S.C. sec. 375 et seq.) requires that Form CT-PAR be filed with the Massachusetts

Tobacco Tax Administrator (MTTA), before cigarettes, RYO tobacco, smokeless tobacco, or ENDS may be shipped by interstate commerce into Massachusetts. The MTTA will notify you of the filing method to be used for the monthly Massachusetts reporting form, Form CT-MM. Cigars and smoking tobacco (with the exception of RYO tobacco) are not covered by the Jenkins Act, as amended.
No filing fee is currently required. The MTTA will notify you if your application has been denied or if additional information is required. Notify the Cigarette and Tobacco Excise Unit promptly, at the address indicated below, of any changes to the information provided on this form by filing a new Form CT-PAR indicating the changes.

	Registrant Information

	Name of applicant
	Trade name (if any)

	     
	     

	Federal Identification Number
	Massachusetts tobacco license number (if applicable)

	     
	     

	Principal business address
	City/Town
	State
	Zip

	     
	                                             
	  
	     

	Other places of business (attach additional sheets if necessary)
	City/Town
	State
	Zip

	     
	                                             
	  
	     

	Other places of business (attach additional sheets if necessary)
	City/Town
	State
	Zip

	     
	                                             
	  
	     

	Other places of business (attach additional sheets if necessary)
	City/Town
	State
	Zip

	     
	                                             
	  
	     

	All website addresses (attach additional sheets if necessary)
	Principal e-mail address
	Telephone number

	     
	                                        
	     

	Name of Massachusetts contact person
	E-mail address
	Telephone number

	     
	                                        
	     

	Agent Authorized to Accept Service of Process in Massachusetts

Note:  The agent for service of process need not be an individual, but must have a place of business in Massachusetts.

	Name of authorized agent
	E-mail address

	     
	     

	Trade name (if any)
	Telephone number

	     
	     

	Massachusetts address of authorized agent
	City/Town
	State
	Zip

	     
	                                            
	  
	     

	Name of contact person
	E-mail address
	Telephone number

	     
	                                        
	     

	Other Information

Note:  All Massachusetts licensing and stamping requirements continue to apply.  Little cigars sold in Massachusetts must be stamped.

	Types of tobacco products being shipped into Massachusetts:
	 FORMCHECKBOX 
Cigarettes
	 FORMCHECKBOX 
RYO tobacco
	 FORMCHECKBOX 
Smokeless tobacco         FORMCHECKBOX 
 Electronic nicotine delivery systems (ENDS)

	Proposed delivery method(s):
	 FORMCHECKBOX 
USPS
	 FORMCHECKBOX 
DHL Express
	 FORMCHECKBOX 
DHL Holdings
	 FORMCHECKBOX 
FedEx Corporation
	 FORMCHECKBOX 
FedEx Ground
	 FORMCHECKBOX 
UPS

	 FORMCHECKBOX 
Other (please specify)
	     

	Be sure to attach a copy of your federal registration under the PACT Act (ATF Form 5070.1, PACT Act Registration Form).  Form CT-PAR will be considered incomplete without a copy of the federal registration.  Sanctions for failure to file Form CT-PAR with the MTTA include injunctive and equitable relief, including money damages.

The registrant may not ship into Massachusetts any cigarettes or RYO tobacco, that are not listed on the Tobacco Product Manufacturer Directory posted on the DOR website at www.mass.gov/dor.



	I declare under the pains and penalties of perjury that, to the best of my knowledge,

the information contained herein is accurate and complete and the registrant is in compliance with the Jenkins Act, 
as amended by the PACT Act.

	 FORMCHECKBOX 

	I Agree
	<<< NOTE:
	You must agree with this statement by selecting “I Agree” in order to submit this form.                                                            This will serve as your lawful signature for this form.

	Name (please print)
	Title
	Date

	                                                                                      
	     
	     


Mail to:  Massachusetts Department of Revenue, Cigarette and Tobacco Excise Unit, P.O. Box 7004, Boston, MA 02204-7004
