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 Part 1.  Other Tobacco Products - List of Modified Risk Tobacco Products Subject to 25% Tax Reduction

(continued on Page 2)

DOR Use OnlySchedule of Modified Risk Tobacco 
Products - 25% Exposure Modification Order

B-A-MR25
Web
12-19

NCDOR ID/License  Number

Amended Schedule
FEIN or SSN

(MM-DD-YY) 
Schedule
for Period

Beginning

Fill in circle if applicable:

Legal Name (First 35 Characters) (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS)

Trade Name

Mailing Address

City State Zip Code

Name of Contact Person State of Domicile

Phone Number

Fax Number

Ending
(MM-DD-YY) 

Product Manufacturer
Modified Risk 

Tobacco Product 
Number

Product Category
Cost Price of 
Modified Risk 

Tobacco Product

25% Reduction of Cost 
Price of Modified Risk 

Tobacco Product

Add the amounts from Part 1 for this column and 
enter the sum here and on Line 4, of Form B-A-101Total:
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 Part 2.  Cigarette - List of Modified Risk Tobacco Products Subject to 25% Tax Reduction

Product Manufacturer Product Category
Number of Packs of Twenty 

and/or Twenty-Five of
Modified Risk 

Tobacco Product

25% Reduction of Number 
of Packs of Twenty and/

or Twenty-Five of Modified 
Risk Tobacco Product

Add the amounts from Part 2 for this column and enter the sum 
here and on Line 8 of Form B-A-5 or on Line 1 of Form B-A-6, 
whichever is applicable.

Total:

Modified Risk 
Tobacco Product 

Number



I certify that, to the best of my knowledge, this return is accurate and complete.
Signature: Title: Date:

Mail to:  North Carolina Department of Revenue, PO Box 25000, Raleigh, North Carolina 27640-0110.
Questions:  Contact Excise Tax Division at:  Telephone Number:  (919) 733-3641; Fax Number:  (919) 733-8654
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Add the amounts from Part 3 for this column and enter the sum 
here and on Line 4 of Form B-A-102.

Product Manufacturer Product Category
Number of Milliliters of

Modified Risk 
Tobacco Product

25% Reduction of Number 
of Milliliters of Modified Risk 

Tobacco Product

Total:

Modified Risk 
Tobacco Product 

Number

 Part 3.  Vapor Products - List of Modified Risk Tobacco Products Subject to 25% Tax Reduction




