
CNR-1 Schedule G
(8/25)

Nonresident Cigarette Dealer Sales Return 
by Brand Family

State of New Jersey
Division of Taxation
Cigarette Tax
PO Box 187
Trenton, NJ 08695-0187

Name 

Address 

Month   Year   

License No. 

FID No. 

Manufacturer: 

Brand Family: 

I. STOCK ACCOUNT OF STAMPED CIGARETTES
Number of Cigarettes 

(sticks)

1. Beginning Inventory...............................................................................................................................

2. Cigarettes stamped during month.........................................................................................................

3. All New Jersey-stamped cigarettes received during month..................................................................

4. Total Stamped Cigarettes......................................................................................................................

5. Ending Inventory: All New Jersey-Stamped Cigarettes at end of month...............................................

6. Total Cigarettes to account for...............................................................................................................

7. Number of Stamped Cigarettes sold in New Jersey during month........................................................

8. Credits: Returns to manufacturer..........................................................................................................

Other Credits............................................................................................................................

9. Number of Cigarettes sold in New Jersey subject to tax.......................................................................

The undersigned states (UNDER THE PENALTY OF PERJURY) that all of the information contained in this return and in all 
schedules and statements in support of it is true and accurate in every particular.

By: 
	 Name of Licensee	 Date 	 Title



Instructions

1.	 This report, with schedules and necessary statements attached, must be filed with the Division 
of Taxation, Cigarette Tax Section, PO Box 187, Trenton, NJ 08695-0187, not later than the 20th 
day of the month following that for which the report is made.

2.	 Use additional copies of any schedules wherever necessary.

3.	 A negative report must be made in cases where no transactions have occurred during the report 
month.

4.	 Negative supporting schedules need not be filed. However, the word “NONE” should be written 
on the appropriate line of CNR-1, Schedule G.

5.	 The New Jersey Cigarette Tax Law provides penalties for failure to file this report within the time 
period specified, for failure to pay tax and making false statements or concealing any material 
fact in this report.

6.	 A report received after the 20th day of the month is considered delinquent and a late filing 
penalty of $100 for each month or fraction thereof that a report is delinquent shall be levied and 
collected.
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