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Commonwealth of the Northern Mariana Islands 

Office of the Attorney General 
2nd Floor Hon. Juan A. Sablan Memorial Bldg. 

Caller Box 10007, Capitol Hill 

Saipan, MP  96950 

 

 

 

EDWARD MANIBUSAN LILLIAN A. TENORIO 

Attorney General Deputy Attorney General 

 

         
 

 

 

 

 

 

 

Commonwealth of the Northern Mariana Islands 
 

Certification Pursuant to the CNMI Model Escrow Statute 
 

Source: 3 CMC §§ 2171-2175 and 4 CMC §§ 50161-50166 

 

GENERAL INFORMATION 

Who is required to file this certification? 

 

Any tobacco product manufacturer that intends to sell cigarettes within the Commonwealth of the Northern Mariana 

Islands, whether directly or through any distributor, retailer, or similar intermediary. 

 

Definitions: 

 

(a) “Cigarette” has the same meaning as in 3 CMC § 2171(D). 

 

(b) “Master Settlement Agreement” has the same meaning as in 3 CMC § 2171(E). 

 

(c) “Non-Participating Manufacturer” means any Tobacco Product Manufacturer that is not a Participating 

Manufacturer. 

 

(d)  “Participating Manufacturer” has the meaning given that term in Section II(jj) of the Master Settlement 

Agreement and all amendments thereto. 

 

(f)          “Qualified Escrow Fund” has the same meaning as that term is defined in 3 CMC § 2171(F). 

 

(g)         “Distributor” means a person that is required to pay the excise tax imposed on Cigarettes as defined in 4 CMC 

§ 50161(d). 

 

(h)         “Tobacco Product Manufacturer” has the same meaning as that term is defined in 3 CMC 2171(I). 

 

(i) “Units Sold” has the same meaning as that term is defined in 3 CMC § 2171(J). 

 

When is this Certification due? 

 

This certificate of compliance must be postmarked on or before April 30th of the year following the sales year.  

 

SPECIFIC INSTRUCTIONS: 

 

Part 1: Manufacturer’s Identification. Identify the name, address, telephone, fax number and electronic mail 

address. 
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Part 2: Sales Year.   Identify the sales year. 

 

Part 3: Brand Family Identification. List brand families, list all Universal Product Codes (UPC) by brand, and 

affirm that the product complies with FDA substantial equivalence and labeling rules.  

 

 

Part 4: Non-Participating Manufacturer Certification 

 

A. Identify (i) the name of a registered agent/approved agent for service of process in the Commonwealth 

of the Northern Mariana Islands, and (ii) the agent’s address, telephone, FAX, email pursuant to 3 

CMC § 50163. 

 

B. Identify (i) the name, address and telephone number of the financial institution where the Non-

Participating Manufacturer has established a Qualified Escrow Fund pursuant to 3 CMC § 2172, (ii) 

the account number of such Qualified Escrow Fund and any sub-account number for the 

Commonwealth of the Northern Mariana Islands; 

 

C. Identify (i) the amount such Non-Participating Manufacturer placed in such fund for Cigarettes sold in 

the State during the preceding calendar year, the date and amount of each such deposit; and (ii) the 

amount and date of any withdrawal or transfer of funds the Non-Participating Manufacturer made at 

any time from such fund or from any other Qualified Escrow Fund. 

 

Part 5: Execution by Authorized Designees. The person executing the Certification must be an authorized 

representative of the Tobacco Product Manufacturer identified in Part 1. The Designee’s name and title 

must be printed and the Certification must be executed in the presence of an authorized notary. 

______________________________________________________________________________________________ 

Certification 

 

Part 1: Tobacco Product Manufacturer Identification 
 

Company:          ___________________________________________________________________________________________ 

Address:            ___________________________________________________________________________________________ 

Address:             ___________________________________________________________________________________________ 

Phone:                ______________________________________________      FAX _____________________________________ 

Email:                ______________________________________________ 

Name/Title of Person Completing Report: ______________________________________________________________________ 

 

The Tobacco Product Manufacturer identified above is, as of the date of this certification:  (Initial One) 

 

________           A Participating Manufacturer under the Tobacco Master Settlement Agreement 

 

________           A Tobacco Product Manufacturer in full compliance with Public Law 14-10 

 
 

Part 2:             Sales Year 
 

Year of Sales for this Certificate of Compliance is: (Complete a separate certification for each year of sales) _________________ 
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Part 3:            Brand Family Identification  (Attach additional sheets if Necessary) 

 

A. Brand Family1 B. Brand Name C. Units Sold 

Preceding Year 

D. Units Sold 

Current Year 

E. Manufacturer UPC  Is this brand 

FDA 

compliant 

(Check if yes) 

       

       

       

       

       

       

       

       

       

 
1 Indicate with an asterisk (*) those brands that will not be sold in current year. 
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A. Brand Family2 B. Brand Name C. Units Sold 

Preceding Year 

D. Units Sold 

Current Year 

E. Manufacturer UPC  Is this brand 

FDA 

compliant 

(Check if yes) 

       

       

       

       

       

       

       

       

       

       

       

 

 
2 Indicate with an asterisk (*) those brands that will not be sold in current year. 
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Part 4:            Non-Participating Manufacturer Certification 
 

A.                    Registered Agent/Approved Agent for service of process 

 

Agent Name:              

 

Company:              

 

Address:              

 

Phone:         FAX:       

 

Email:         

 

[Has the Agent for Service of Process been approved by the Attorney General?]      

        

B.                    Qualified Escrow Fund – Financial Institution  
 

Name of Institution:      _____________________________________________________________________________________  

Address:                        _____________________________________________________________________________________ 

Representative Name:   __________________________________________  Phone:____________________________________ 

Escrow Acct No:           __________________________________________  State Account No:___________________________ 

Has the Qualified Escrow Agreement been approved by the Attorney General? _________________________________________ 

By Whom:           _________________________________________________________  Approval Date: ___________________ 

 

C.                      Escrow Deposit/Withdrawal History for Commonwealth of the Northern Mariana Islands  
 

Date Deposit Withdrawal3 Balance 
    
    
    
    
 

 

 

Part 5: Execution by Authorized Designee 

 

Under penalty of perjury, I state that the information contained in this certification is true and accurate. 

Designee (Print Name):    ________________________________________               Title: _____________________ 

Signature of Designee:     ________________________________________      Date:  _____________________ 

 

 
3 Withdrawals must comply with 3 CMC §§ 2171-2172. Verification of compliance must be provided. 
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Subscribed and sworn to before me on this date: ______________________ 

Signature of Notary Public: _________________________________  City or County of _______________________ 

My Commission expires: ___________________________________ 

 

Email the completed certificate of compliance to:  deputy_ag@cnmioag.org 

 

Or fax to: 1+670-664-2349 

 

 

Mail the original completed certificate of compliance to:  ATTN Tobacco MSA Enforcement 

        Office of the Attorney General 

            Caller Box 10007, Capitol Hill 

            Saipan, MP 96950 

 

        and 

 

        Division of Revenue and Taxation 

        Caller Box 10007, Capitol Hill 

        Saipan, MP 96950 

 

mailto:deputy_ag@cnmioag.org

	Company: 
	Address: 
	Address-0: 
	Textfield: 
	FAX: 
	NameTitle of Person Completing Report: 
	Textfield-0: 
	Textfield-1: 
	Year of Sales for this Certificate of Compliance i: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	Textfield-23: 
	Textfield-24: 
	Textfield-25: 
	Textfield-26: 
	Textfield-27: 
	Textfield-28: 
	Textfield-29: 
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	Textfield-33: 
	Textfield-34: 
	Textfield-35: 
	Textfield-36: 
	Textfield-37: 
	Textfield-38: 
	Textfield-39: 
	Textfield-40: 
	Textfield-41: 
	Textfield-42: 
	Textfield-43: 
	Textfield-44: 
	Textfield-45: 
	Textfield-46: 
	Textfield-47: 
	Textfield-48: 
	Textfield-49: 
	Textfield-50: 
	Textfield-51: 
	Textfield-52: 
	Textfield-53: 
	Textfield-54: 
	Textfield-55: 
	Textfield-56: 
	Textfield-57: 
	Textfield-58: 
	Textfield-59: 
	Textfield-60: 
	Textfield-61: 
	Textfield-62: 
	Textfield-63: 
	Textfield-64: 
	Textfield-66: 
	Textfield-67: 
	Textfield-68: 
	Textfield-69: 
	Textfield-70: 
	Textfield-71: 
	Textfield-72: 
	Textfield-73: 
	Textfield-74: 
	Textfield-75: 
	Textfield-76: 
	Textfield-77: 
	Textfield-78: 
	Textfield-79: 
	Textfield-80: 
	Textfield-81: 
	Textfield-82: 
	Textfield-83: 
	Textfield-84: 
	Textfield-85: 
	Textfield-86: 
	Textfield-87: 
	Textfield-88: 
	Textfield-89: 
	Textfield-90: 
	Textfield-91: 
	Textfield-92: 
	Textfield-93: 
	Textfield-94: 
	Textfield-95: 
	Textfield-96: 
	Textfield-97: 
	Textfield-98: 
	Textfield-99: 
	Textfield-100: 
	Textfield-101: 
	Textfield-102: 
	Textfield-103: 
	Textfield-104: 
	Textfield-105: 
	Textfield-106: 
	Textfield-107: 
	Textfield-108: 
	Textfield-109: 
	Textfield-110: 
	Textfield-111: 
	Textfield-112: 
	Textfield-113: 
	Textfield-114: 
	Textfield-115: 
	Textfield-116: 
	Textfield-117: 
	Textfield-118: 
	Textfield-119: 
	Textfield-120: 
	Textfield-121: 
	Textfield-122: 
	Textfield-123: 
	Textfield-124: 
	Textfield-125: 
	Textfield-126: 
	Textfield-127: 
	Textfield-128: 
	Textfield-129: 
	Textfield-130: 
	Textfield-131: 
	Textfield-132: 
	Textfield-133: 
	Textfield-134: 
	Textfield-135: 
	Textfield-136: 
	Textfield-137: 
	Textfield-138: 
	Textfield-139: 
	Textfield-140: 
	Textfield-141: 
	Textfield-142: 
	Agent Name: 
	Company-0: 
	Address-1: 
	FAX-0: 
	Has the Agent for Service of Process been approved: 
	Representative Name: 
	Phone: 
	Escrow Acct No: 
	State Account No: 
	Has the Qualified Escrow Agreement been approved b: 
	By Whom: 
	Approval Date: 
	Date: 
	Deposit: 
	Withdrawal3: 
	Textfield-146: 
	Date-0: 
	Deposit-0: 
	Withdrawal3-0: 
	Textfield-147: 
	Date-1: 
	Deposit-1: 
	Withdrawal3-1: 
	Textfield-148: 
	Date-2: 
	Deposit-2: 
	Withdrawal3-2: 
	Textfield-149: 
	Designee Print Name: 
	Title: 
	Signature of Designee: 
	Date-3: 
	Subscribed and sworn to before me on this date: 
	Signature of Notary Public: 
	City or County of: 
	My Commission expires: 
	Email4a: 
	Phone4a: 
	Institution4b: 
	Address4b: 


