
New York State Department of Taxation and Finance

Information on Roll-Your-Own
Cigarette Tobacco Manufactured or 
Imported by a Distributor

MT-203-ATT
(1/07)

	 Legal name (corporation, partnership, or individual name)	 Federal employer identification number (EIN) or 	 Month/year of this report		
		  social security number (SSN)		  (mm-yyyy)

	 Address (number and street or PO box)	 City	 State	  ZIP code	 Phone number

					     (         )

	 1	Total quantity of roll-your-own cigarette tobacco manufactured or imported by your
		   business (enter amount in pounds and ounces)................................................................................................ 	 1

Attach additional sheets if necessary.

Brand name(s) of 
tobacco

Name, address, and EIN of supplier Quantity of roll-your-
own cigarette tobacco 

manufactured or 
imported by your 

business (enter amount 
in pounds and ounces)

	 A	 B	 C	 D
Name, address, and EIN of

manufacturer (if known)

Read instructions (on back) carefully before completing. Keep a copy of this completed form for your records.



Need help?

Internet access: www.nystax.gov
  (for information, forms, and publications)

      Fax-on-demand forms: Forms are
	   available 24 hours a day,
		  7 days a week. 	 1 800 748-3676

Telephone assistance is available from 8:00 A.M. to
  5:00 P.M. (eastern time), Monday through Friday.

To order forms and publications: 	 1 800 462-8100

Business Tax Information Center:	  1 800 972-1233

From areas outside the U.S. and
  outside Canada:	  (518) 485-6800

Hotline for the hearing and speech impaired: If you 
have access to a telecommunications device for the 
deaf (TDD), contact us at 1 800 634-2110. If you 
do not own a TDD, check with independent living 
centers or community action programs to find out 
where machines are available for public use.

Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure that 
our lobbies, offices, meeting rooms, and other facilities 
are accessible to persons with disabilities. If you have 
questions about special accommodations for persons 
with disabilities, please call 1 800 972-1233.

MT-203-ATT (1/07) (back)

Instructions

Who must file this form
All distributors must complete and attach 
Form MT-203-ATT to Form MT-203, Distributor of 
Tobacco Products Tax Return. In order to account for 
all roll-your-own cigarette tobacco entering New York 
State, include all roll-your-own cigarette tobacco that you 
manufactured in New York State, or imported or caused to 
be imported into New York State. Roll-your-own cigarette 
tobacco should be reported by the first distributor to 
manufacture, import, or cause such roll-your-own cigarette 
tobacco to be imported. To prevent duplication, do not 
include roll-your-own cigarette tobacco purchased from 
another distributor within New York State or reported by 
another distributor on that distributor’s Form MT-203-ATT. 
If you do not manufacture, import, or cause to be imported 
roll-your-own cigarette tobacco for a particular month, 
then Form MT-203-ATT does not have to be filed for that 
month.

Column A 
Enter the name, address, and EIN, if known, of each of 
your suppliers of roll-your-own cigarette tobacco. If you 
are also a manufacturer of roll-your-own cigarette tobacco, 
list your business name and address, and the quantity 
manufactured.

Column B 
Enter the name, address, and EIN, if known, of each 
manufacturer of the roll-your-own cigarette tobacco that 
you are reporting. If you are the manufacturer, enter self.

Column C 
Enter the brand name(s) of each roll-your-own cigarette 
tobacco that you are reporting from businesses in 
column A and column B. If necessary, attach additional  
sheets showing the required information.

Column D 
Enter the quantity of roll-your-own cigarette tobacco for 
each brand in pounds and ounces separately next to the 
specific brand.


