
This is to certify that I,  ________________________________________________________________________
 (Name of Employer)

of  ________________________________________________________________________________________
 (Name of Retail Outlet)

have provided tobacco sales training to  ___________________________________________________________
 (Name of Employee)

This employee has demonstrated knowledge of laws and policies to prevent the sale of tobacco products to people 
under 19 years of age.

Employee Signature:  ________________________________   Date:  __________________________________

Trainer Signature:  __________________________________________________________________________

Employer/Manager Signature:  _________________________________________________________________

Note: Please keep a copy of this form for your employee personnel files.
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