
Cigarette Manufacturer under Cigarette Fire Safety Standard Act 

Part 1: Type of Certification 
Type of Certification  Initial  Supplemental  3 Year Re-certification 
(Check One) 
Type of Manufacturer  Participating Manufacturer  Non-Participating Manufacturer 
(Check one) 

Part 2: Manufacturer Identification 

Company Name: FEIN: 

Mailing Address: 

City: State: Zip Code: Country: 

Phone: Fax: Web Address: 

Part 3: Brand Family  Certification- Fire Safe Cigarettes  (Attach Addendum Pages As necessary) 
The undersigned manufacturer certifies, under penalty of perjury, as of the date of this certification, it is a cigarette manufacturer, and is in full 
compliance with the cigarette fire safety act NMSA 1978, and the Rules promulgated by the State Fire Marshal.   The Cigarettes included in this 
certification have been tested in accordance with the ASTM standard E2187-04 and meets the performance standard specified in NMSA 1978.   In 
accordance with NMSA 1978, attach a document listing the brand (i.e. the trade name on the package); style (e.g., light, ultra light); length in 
millimeters’ circumference in millimeters; flavor (e.g. menthol, chocolate) if applicable; filter or non-filter; and package description (e.g. soft pack, 
box) for each cigarette listed in this certification.  

BRAND FAMILY 
Brand Family is currently listed on 

the New Mexico Directory or 
Pending Approval (Check One)  

Brand Family 
Brand Family is currently listed on the 

New Mexico Directory or Pending 
Approval (Check One) 

 Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
 Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

STATE FIRE MARSHAL DIVISION

 NEW MEXICO DEPARTMENT OF HOMELAND SECURITY
AND EMERGENCY MANAGEMENT

Currently Listed 
Pending Approval 

Currently Listed 
Pending Approval 

http://www.google.com/imgres?q=great+seal+of+the+state+of+new+mexico&hl=en&safe=active&sa=X&biw=1920&bih=963&tbm=isch&prmd=imvns&tbnid=Me45zM5wb7qo6M:&imgrefurl=http://en.wikipedia.org/wiki/File:Great_seal_of_the_state_of_New_Mexico.png&docid=U-dacgQ7XotSJM&imgurl=http://upload.wikimedia.org/wikipedia/commons/4/47/Great_seal_of_the_state_of_New_Mexico.png&w=291&h=293&ei=-cpkUNTsEMPs2QXP7oD4Cg&zoom=1&iact=hc&vpx=152&vpy=215&dur=73&hovh=225&hovw=224&tx=115&ty=113&sig=113245426238859303757&page=1&tbnh=93&tbnw=92&start=0&ndsp=58&ved=1t:429,r:0,s:0,i:79
http://www.google.com/imgres?q=great+seal+of+the+state+of+new+mexico&hl=en&safe=active&sa=X&biw=1920&bih=963&tbm=isch&prmd=imvns&tbnid=Me45zM5wb7qo6M:&imgrefurl=http://en.wikipedia.org/wiki/File:Great_seal_of_the_state_of_New_Mexico.png&docid=U-dacgQ7XotSJM&imgurl=http://upload.wikimedia.org/wikipedia/commons/4/47/Great_seal_of_the_state_of_New_Mexico.png&w=291&h=293&ei=-cpkUNTsEMPs2QXP7oD4Cg&zoom=1&iact=hc&vpx=152&vpy=215&dur=73&hovh=225&hovw=224&tx=115&ty=113&sig=113245426238859303757&page=1&tbnh=93&tbnw=92&start=0&ndsp=58&ved=1t:429,r:0,s:0,i:79�


Part 4: Test Method 

The cigarettes included in this certification have been tested using the following method (check one) and the test results are attached.  The 
manufacturer certifies it will retain the testing data for a minimum of three (3) years and will provide documentation to the State Fire Marshal 
upon request.  

 ASTM E2187-04 

  Alternate method approved by the New Mexico State Fire Marshal.   Attach a copy of the State Fire Marshal Division 
authorization of the proposed testing method  

Part 7: Designated Contact 

Name: Title: 

Mailing Address: 

City: State: Zip: Country: 

Phone: FAX: E-Mail:

Part 8: Payment Process: Article 57-2B-4 E. “For each cigarette listed in a certification, a manufacture shall pay to the 
State Fire Marshal's Office a fee of two hundred fifty dollars($250.00)” 

Checks payable to New Mexico State Fire Marshal’s Office 

Part 5: Marking Approval 
The cigarettes included in this certification have an approved marking of FSC on each pack, carton, and case or other packaging at or around the
area of the UPC code as required by NMSA 1978

  Copy of State Fire Marshal Approval Dated  is attached. 

 Manufacturer proposed marking is attached and submitted with this certification. 
The marking complies with NMSA 1978 

 The marking is in 8-point type. 

 The point type of the marking is  . 

Part 6: Certification Information Provided to Wholesale Dealers and Agents
As of the date on this certification, the undersigned manufacturer hereby certifies under penalty of perjury that it has provided copies of the 
certification to all New Mexico licensed wholesalers dealers or agents as required by NMSA 1978 as well as those who may sell to a New Mexico 
licensed wholesaler, dealer, or agent, to which they sell cigarettes.  The undersigned manufacturer further certifies that it has provided sufficient 
copies of the cigarette package markings to the wholesale dealers and agents with the instruction that the copies be provided to all New Mexico 
retail dealers to which they sell cigarettes.  
Attach a list of wholesale dealers, and agents including the name, address and phone number, contact person, and number of package markings to 
which a copy of the certification and markings were provided.   If this wholesaler, dealer or agent requests and electronic copy rather than paper 
copies, please note such.  

Please submit Test Method documentation with application.

Include : Fund # __________________________________    
Deliver to: New Mexico State Fire Marshal's Office  
PO Box 27111  
Santa Fe, NM 87502 

Part 6: Certification Information Provided to Wholesale Dealers and Agents 

The cigarettes included in this certification have an approved marking of FSC on each pack, carton, and case or other packaging at or around the 
area of the UPC code as required by NMSA 1978



Part 9: Manufacturer Certification 

Under Penalties of perjury, I state that, to the best of my knowledge, all of the information contained in this Certification and any 
attached documents are true and accurate and that I am a person authorized to bind the manufacturer making this certification 
either under the laws of the State of New Mexico or the jurisdiction where the manufacturer resides or is organized.  I understand 
that the State Fire Marshal may require additional information and/or documentation whether the manufacturer qualifies for listing 
on the New Mexico Directory.   THIS DOCUMENT MUST BE SIGNED BY AN AUTHORIZED NOTARY PUBLIC.   

_________________________________________________________         ______________________________________________ 
Authorized Designee (Print Name)      Title  

_________________________________________________________          ______________________________________________ 
Signature of Authorized Designee                   Date 

Subscribed and sworn to   _________________________________________              ___________________________________________________ 
Before me this date: Signature of Notary Public 

  ______________________________    _________________________ 
  County      Commission Expires 

For additional information, 
please contact the Code 
Enforcement Bureau at 
505-476-0080.

MAIL  TO 
Submit the completed certification and other required     
Documentation to the State Fire Marshal's Office: 

New Mexico State Fire Marshal Office
Code Enforcement Bureau           
P.O. Box 27111      
Santa Fe, NM 87502 
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