
 
 
 
 
APPENDIX A. Establishments selling or distributing electronic smoking or vapor devices, components, cartridges or related products 
must provide contact information for the manufacturer or distributor or other business(es) where electronic smoking or vapor devices, 
components, cartridges or related products are purchased.  In the table below, please identify the type of electronic smoking or vapor 
devices, components, cartridges or related products sold or distributed and the distributor and/or manufacturer information for said 
product.  Please attach additional sheets if necessary.  
 

 
*Using the following list, please indicate Product Type in the table above.  
ENDS Open   ENDS Closed  E-Liquid   ENDS Adapter ENDS Atomizer    ENDS Battery   ENDS Bridge  
ENDS Cartomizer   ENDS Cartridge  ENDS Charger  ENDS Coil  ENDS Digital Display/Lights  ENDS Drip Tip  ENDS Drip Well  
ENDS Filler Material  ENDS Mouthpiece  ENDS Software  ENDS Tank  Other (specify within table)  

 

 

 
 
 
 
 
 

200 South Street, 
P.O. Box 914 

Morristown, NJ 
07963-0914 

Health Division 
Main Office (973) 796-1975 
Health Officer (973) 292-6707 
Health Inspectors 
(REHS) 

(973) 292-6713 
(973) 796-1993 

Nurse (973) 292-6702 
Animal Control (973) 292-6731 
Fax (973) 292-6730 

 

PRODUCT NAME PRODUCT TYPE* DISTRIBUTOR/MANUFACTURER BUSINESS STREET 
ADDRESS 

CITY, STATE, ZIP 
CODE 

BUSINESS PHONE # 

 
 

   
 
 

  

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     


