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Date: ___________________________	Time: ________________________

Name of Retailer: ____________________________________________________

Address: ____________________________________________________________

Type of Facility:

|_| Gas Station	|_| Gas/Convenience Store	|_| Convenience Store
|_| Market	|_| Supermarket	|_| Drug Store/Pharmacy
|_| Liquor Store	|_| Discount Store	|_| Other______________

1. Does the retail store carry tobacco products?
|_| Yes		|_| No

2. Does the retail store carry cigarettes?
|_| Yes		|_| No

3. Does the retail store carry cigarillos?
|_| Yes		|_| No

4a. Does the retail store carry flavored cigarillos? 
|_| Yes		|_| No

4b. Who tends to buy this product?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
5. Does the retail store carry cigars?
|_| Yes		|_| No

6. Does the retail store carry smokeless tobacco? 
|_| Yes		|_| No

7a. Does the retail store carry flavored smokeless tobacco? 
|_| Yes		|_| No

7b. Who tends to buy this product?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
8. Does the retail store carry electronic cigarettes?
|_| Yes		|_|No

Other comments?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
