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This Comprehensive Tobacco 
Retailer Licensing Ordinance 
was prepared to assist New 
York municipalities and counties 
interested in establishing 
or strengthening a local 
commercial tobacco1 retailer 
licensing (“TRL”) program and 
further regulating the tobacco 
retail environment.

Communities adopt TRL laws to ensure 
compliance with local business standards, 
reduce youth access to tobacco products, reduce 
tobacco product waste, limit the negative public 
health and equity impacts associated with 
tobacco use, and enforce local, state, and federal 
tobacco control laws.

1	 The Public Health Law Center recognizes that traditional and commercial tobacco are different in the ways they are planted, grown, 
harvested, and used. Traditional tobacco is and has been used in sacred ways by Indigenous and tribal communities for centuries. 
Commercial tobacco is manufactured with chemical additives for recreational use and profit, resulting in disease and death. For 
more information, visit http://www.keepitsacred.itcmi.org. When the word “tobacco” is used throughout this document, a commer-
cial context is implied and intended.

Model Ordinance

COMPREHENSIVE TOBACCO 
RETAILER LICENSING

POINT-OF-SALE

Oneonta, New York.	 Photo: Bonnie Peck, countertobacco.org.

http://publichealthlawcenter.org/
http://www.publichealthlawcenter.org
https://www.facebook.com/publichealthlawcenter
https://youtube.com/PublicHealthLawCenterSaintPaul
https://www.instagram.com/publichealthlawcenter
https://www.linkedin.com/company/public-health-law-center-inc
http://www.keepitsacred.itcmi.org
https://countertobacco.org/
http://publichealthlawcenter.org/


www.publichealthlawcenter.org 2﻿Comprehensive Tobacco Retailer Licensing: Model Ordinance

This model ordinance is a revision of the model ordinance prepared for communities in 
New York State in 2023. It takes a comprehensive approach to regulating the sale of tobacco 
products and the tobacco retail environment. It builds on core provisions such as requiring 
a local tobacco retailer license by incorporating several innovative policy options. The model 
ordinance offers municipalities and counties a variety of options to tailor this policy to meet the 
needs of their communities.2

The model ordinance is based on an independent and objective analysis of the relevant 
law, evidence, and available data. Readers should consider all the evidence and decide for 
themselves which approach is appropriate for their local jurisdiction.

Customizing the Ordinance

Context boxes are included throughout the ordinance to explain some key provisions. These 
boxes are not meant to be included in any final ordinance. A municipality or county wishing to 
adopt all or part of this ordinance should keep this in mind and remove the context boxes.

In some instances, blanks (such as [ ____ ] ) prompt you to customize the language to fit your 
community’s needs. In other instances, the ordinance offers you a choice of options (such as 
[ choice one/choice two ]). Some options are followed by a comment that describes the legal 
provisions in more detail. A degree of customization is always necessary to make sure the 
ordinance is consistent with a community’s existing laws. Such customization also ensures that 
communities are using this model ordinance to address local needs and engender health equity.

Tips for Using This Model Ordinance

The best possible world is one without the death and health harms associated with commercial 
tobacco use. Communities differ on their readiness and willingness to adopt certain tobacco 
control policies that are intended to help make that world a reality. Accordingly, this model 
ordinance represents a balance between state and federal minimum standards, best public 
health policy practices, and practicality for local governments in New York State. This model 
ordinance contains several policy components that communities may or may not choose to 
adopt at this time that may go beyond minimum state and federal requirements.

2	 This model ordinance uses “community” as shorthand for a group of people who will be impacted, either directly or 
indirectly, by a proposed changemaking strategy. People in a community (1) are in a particular geographic area, like a 
neighborhood or jurisdiction, and/or (2) share a common identity or characteristic.
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While the Public Health Law Center does not lobby, advocate, or directly represent 
communities, we can provide information through our publications, as well as referrals to 
experts in the field. Education, stakeholder and community engagement, and a strong advocacy 
plan are key steps in the adoption of effective tobacco control policies. If a community is in 
need of resources to help engage the public and develop an advocacy plan, or if a municipality 
or county is considering adopting an ordinance and is interested in learning about the range 
of resources available, please contact the Public Health Law Center. If you have any questions 
about this ordinance, you can reach us at publichealthlawcenter@mitchellhamline.edu.

This publication was prepared by the Public Health Law Center, a nonprofit organization that provides information 
and legal technical assistance on issues related to public health, and was made possible by a contract from the 
New York State Department of Health. The Center does not provide legal representation or advice. The information 
in this document should not be considered legal advice.
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AN ORDINANCE OF THE [ municipality/county ] OF  
[ insert jurisdiction name ] REGULATING TOBACCO PRODUCT SALES, 

REQUIRING THE LICENSURE OF TOBACCO RETAILERS, AND AMENDING 
THE [ insert jurisdiction name ] [ municipality/county ] CODE

The [ municipal council/county board of supervisors ] of [ insert jurisdiction name ] does ordain 
as follows:

Note

This is introductory boilerplate language that should be adapted to the conventional form used in 
the jurisdiction.

SECTION I.	 5

SECTION II.	 5

SECTION III.	 27

APPENDIX A. 	 28

I.	 Retail Licensure	 28

II.	 Health Burden and Relationship to Health Disparities	 28

III.	 Pricing Policies (Not Including Taxation)	 32

IV.	 Youth Access	 35

V.	 Flavors, Including Menthol-Flavored Products	 36

VI.	 Retail Density and Location	 38

VII.	 Packaging	 40

VIII.	Online and Delivery Sales	 40

IX.	 Conclusions	 41
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SECTION I. [ See Appendix A: Findings ]

Note

The findings section is part of the ordinance and legislative record, but it usually does not become 
codified in the municipal code. An ordinance based on this model ordinance should include 
findings of fact — data, statistics, relevant epidemiological information, for instance — that support 
the purposes of this ordinance, as well as any legal precedent that directly supports the ordinance. 
In addition to serving an educational purpose and building support for the ordinance, the 
findings can also serve a legal purpose. If the ordinance is challenged in court, the findings are an 
admissible record of the factual determinations made by the legislative body when considering the 
ordinance. Courts will generally defer to legislative determinations of factual issues, which often 
influence legal conclusions. A list of findings supporting this model ordinance appears in Appendix 
A. Findings. Jurisdictions may select findings from that list to insert here, along with additional 
findings on local or regional conditions, outcomes, and issues that help make the case for the law.

SECTION II. [ Article/Chapter ] of the [ municipality/county ] of 
[ municipal/county code ] is hereby amended to read as follows:

Sec. [ (*1) ]. DEFINITIONS. The following words and phrases, whenever used in this [ article/
chapter ], shall have the meanings defined in this section unless the context clearly requires 
otherwise:

(A)	 “Arm’s Length Transaction” means a sale in good faith and for valuable consideration that 
reflects the fair market value between two informed and willing parties, neither of which is 
under any compulsion to participate in the transaction.

(B)	 “Applicant” means an individual, partnership, limited liability company, corporation, or 
other business entity seeking a Tobacco Retail License.

(C)	 “Cannabis” has the meaning set forth in Cannabis § 3(5), as that section may be amended 
from time to time.

(D)	 “Cannabis Product” has the meaning set forth in Cannabis § 3(9), as that section may be 
amended from time to time.

(E)	 “Cannabis Retailer” means any person who sells at retail any cannabis product, the sale of 
which a license is required under the provisions Chapter 7-A of the New York Statutes, as 
that section may be amended from time to time.
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(F)	 “Child-Resistant Packaging” means packaging that meets the definition set forth in Code 
of Federal Regulations, title 16, section 1700.15(b), as in effect on January 1, 2015, and was 
tested in accordance with the method described in Code of Federal Regulations, title 16, 
section 1700.20.

(G)	 “Cigar” means any roll of tobacco wrapped in leaf tobacco or in any substance containing 
tobacco, other than any roll of tobacco that is a cigarette.

(H)	 “Cigarette” means: (1) any roll of tobacco wrapped in paper or in any substance not 
containing tobacco; (2) any roll of tobacco wrapped in any substance containing tobacco 
which, because of its appearance, the type of tobacco used in the filler, or its packaging 
and labeling, is likely to be offered to, or purchased by, consumers as a cigarette described 
herein, including little cigars as defined below; and (3) any roll of tobacco wrapped in 
paper or in any other substance that is intended to be inserted into heated tobacco 
product devices.

Note

The definitions for cigar and cigarette have been updated to ease enforcement, align with other 
areas of law, and advance public health. Cigarettes and little cigars are now fully captured and 
regulated as “cigarettes,” aligning with federal law, and anything other than little cigars are captured 
as cigars, generally. (A separate definition of “little cigar” is retained below to be consistent with 
New York State laws. See New York Tax Law, Sec. 470(2-b).) Section 10(E) below provides minimum 
package sizes and prices for these products, as well as an exemption for “premium cigars.” This 
definition also explicitly captures the inserts into heated tobacco products as cigarettes.

(I)	 “Compliance checks” means systems the department or other regulatory unit of government 
uses to investigate and ensure that tobacco retailers are following and complying with 
the requirements of this [ article/chapter ]. Compliance checks may be conducted by the 
department or other units of government for educational, research, and training purposes 
or for investigating or enforcing federal, state, or local laws and regulations relating to 
tobacco products. Compliance checks may also involve the use of persons between the 
ages of 18 and 20 who purchase or attempt to purchase tobacco products.

(J)	 “Coupon” means any voucher, rebate, card, paper, note, form, statement, ticket, image, or 
other issue, whether in paper, digital, or other form, used for commercial purposes to obtain 
an article, product, service, or accommodation without charge or at a discounted price.
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(K)	 “Delivery sale” means the sale of any tobacco product to any person for personal 
consumption and not for resale when the sale is conducted by any means other than an 
in-person, over-the-counter sales transaction in a tobacco retail establishment. Delivery 
sale includes the sale of any tobacco product when the sale is conducted by telephone, 
other voice transmission, mail, the internet, or app-based service. Delivery sale includes 
but is not limited to delivery by licensees or third parties by any means, including curbside 
pick-up, pick-up locker, or via shipment by a common carrier.

(L)	 “Department” means [ insert department name ] and any agency or person designated by 
the [ municipality/county ] to enforce or administer the provisions of this [ article/chapter ].

(M)	 “Displayed Price” means the price displayed for a tobacco product on its packaging or on 
any related shelving, advertising, or display where the tobacco product is sold or offered 
for sale.

(N)	 “Electronic smoking device” means any device that may be used to deliver any aerosolized 
or vaporized substance to the person inhaling from the device, including, but not limited 
to, an e-cigarette, e-cigar, e-pipe, vape pen, electronic heated tobacco products, or 
e-hookah. Electronic smoking device includes any component, part, or accessory of the 
device, and also includes any substance that may be aerosolized or vaporized by such 
device, whether or not the substance contains nicotine. Electronic smoking device does 
not include any nicotine cessation product that has been approved by the U.S. Food and 
Drug Administration to be marketed and for sale as “drugs,” “devices,” or “combination 
products,” as those terms are defined in the Federal Food, Drug, and Cosmetic Act.

(O)	 “Flavored Tobacco Product” means any tobacco product that imparts:

(1)	 a taste or smell, other than the taste or smell of tobacco, that is distinguishable by 
an ordinary consumer either prior to, or during the consumption of, such tobacco 
product, including, but not limited to, the taste or smell of fruit, menthol, mint, 
wintergreen, chocolate, cocoa, vanilla, honey, molasses, candy, dessert, alcoholic 
beverage, herb, or spice; 

(2)	 or a cooling or numbing sensation distinguishable by an ordinary consumer either 
prior to or during the consumption of such tobacco product.

January 2026

http://publichealthlawcenter.org/
http://www.publichealthlawcenter.org
http://publichealthlawcenter.org/


www.publichealthlawcenter.org 8﻿Comprehensive Tobacco Retailer Licensing: Model Ordinance

Note

Products have recently emerged claiming to impart a cooling sensation without being flavored. 
While the Public Health Law Center believes that the previous definitions for “Flavored Tobacco 
Product” and “Presumptive Flavored Tobacco Product” were sufficient to capture and prohibit 
these cooling sensation products, this model language has been updated to explicitly and 
comprehensively capture all flavored tobacco products, including sensation products. For more 
information, see our commentary: Big Tobacco Creates New “Sensation” with Same Old Playbook.

Additionally, this definition determines flavor based on the experience of an “ordinary consumer.” 
An ordinary consumer is not expected to have refined or overly sensitive taste or smell, or the 
means to undertake laboratory testing when determining if a product is flavored. If a product 
smells or tastes like it is flavored to an ordinary consumer, then the product is flavored. For more 
information on conducting a smell test, see our publication: Flavored Tobacco Sales Prohibitions: 
Enforcement Options. (This publication was written with California communities in mind, but the 
principles are generally applicable.)

(P)	 “Full Retail Price” means the displayed price plus all applicable taxes and fees if such taxes 
and fees are not included in the listed price.

(Q)	 “Little Cigar” means any roll for smoking made wholly or in part of tobacco if such product 
is wrapped in any substance containing tobacco, other than natural leaf tobacco wrapper, 
and weighing not more than four pounds per thousand or with a cellulose acetate or other 
integrated filter.

(R)	 “Manufacturer” means any person, including any repacker or relabeler, who 
manufactures, fabricates, assembles, processes, or labels a tobacco product; or imports a 
finished tobacco product for sale or distribution into the United States.

(S)	 “Movable place of business” means any form of business that is operated out of a kiosk, 
truck, van, automobile or other type of vehicle or transportable shelter and not a fixed 
address storefront or other permanent type of structure authorized for sales transactions.

(T)	 “Nicotine” means any form of the chemical nicotine, including any salt or complex, 
regardless of whether the chemical is naturally or synthetically derived. Nicotine also 
includes nicotine analogs.

(U)	 “Nicotine analog” means a substance with a chemical structure that is substantially similar 
to the chemical structure of nicotine, and:
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(1)	 has an addictive effect that is substantially similar to, or stronger than, the addictive 
effect of nicotine; or

(2)	 has, or is represented as having, an effect on the human body that is substantially 
similar to that of nicotine.

Any communication by, or on behalf of, the manufacturer, distributor, or retailer of a tobacco 
product that indicates that the product contains a nicotine analog, as defined, constitutes 
presumptive evidence that the product contains a nicotine analog.

Note

The commercial tobacco industry continues to innovate to develop new products in attempt to 
evade regulation. Nicotine analogs are the most recent example of this behavior. Nicotine analogs 
are chemically similar to nicotine, have similar physiological effects, and have been used in 
various products, such as electronic cigarettes and oral pouches.

This definition has been developed based on the legal analysis and litigation that exists for other 
analogs (e.g. drug analogs) at the federal level. It is crafted in a way that is legally deliberate. 
Because of this, changing the definition without consulting legal counsel could increase legal 
risk. This definition assumes that there will not be associated criminal penalties. Jurisdictions 
that intend to include criminal penalties in an ordinance should consider the additional legal risk 
imposed by adopting the above definition of legal analog.

This model ordinance regulates nicotine analog products the same as similar tobacco and nicotine 
products. Because of the uncertainty of the health harms and risks of nicotine analog products, 
some jurisdictions may consider prohibiting the sale entirely. That approach may come with 
additional legal risks that should be discussed with local counsel.

(V)	 “Person” means any human being, business, company, cooperative association, 
corporation, firm, organization, partnership, personal representative, receiver, trustee, 
assignee, or any other legal entity.

(W)	 “Pharmacy” means any retail establishment in which the profession of pharmacy 
is practiced by a pharmacist licensed by the State of New York where prescription 
pharmaceuticals are offered for sale, regardless of whether the retail establishment sells 
other retail goods in addition to prescription pharmaceuticals.
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(X)	 “Proprietor” means a person with an ownership or managerial interest in a business. An 
ownership interest shall be deemed to exist when a person has a 10% or greater interest 
in the stock, assets, or income of a business other than the sole interest of security for 
debt. A managerial interest shall be deemed to exist when a person has or shares ultimate 
control over the day-to-day operations of a business.

(Y)	 “Retail Establishment” means any place of business where tobacco retailing occurs. Retail 
Establishment includes, but is not limited to, grocery stores, cigar bars, vape shops, 
convenience stores, liquor stores, hookah lounges, gasoline and other automobile service 
stations, bars, restaurants, and hotels, if tobacco retailing is occurring at those places of 
business.

(Z)	 “Sale” or “Sell” means any transfer, exchange, barter, gift, offer for sale, or distribution for 
a commercial purpose, in any manner or by any means whatsoever.

(AA)	 “Self-Service Display” means the display or storage of tobacco products in a manner that is 
physically accessible in any way to the general public without the assistance of the retailer 
or employee of the retailer and a direct face-to-face transfer between the purchaser and 
the retailer or employee of the retailer. A vending machine or a pick-up locker is a form of 
self-service display.

(AB)	 “Smoking” means inhaling, exhaling, burning, or carrying any lighted or heated cigar, 
cigarette, or pipe, or any other lighted or heated product containing, made, or derived 
from nicotine, tobacco, marijuana, or other plant, whether natural or synthetic, that is 
intended for inhalation. “Smoking” includes using an electronic smoking device. Smoking 
does not include the use of traditional, sacred tobacco as part of an Indigenous practice or 
a lawfully recognized religious, spiritual, or cultural ceremony or practice.

(AC)	 “Tobacco Product” means:

(1)	 any product containing, made of, or derived from nicotine or commercially grown 
tobacco, including synthetic nicotine, that is intended for human consumption or is 
likely to be consumed, whether inhaled, absorbed, or ingested by any other means, 
including but not limited to, a cigarette, a cigar, pipe tobacco, chewing tobacco, snuff, 
or snus;

(2)	 any electronic smoking device and any substances that may be aerosolized or 
vaporized by such device, whether or not the substance contains nicotine; or
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(3)	 any component, part, or accessory of (1) or (2), whether or not sold separately and 
whether or not they contain nicotine or commercially grown tobacco, including but 
not limited to filters, rolling papers, blunt or hemp wraps, hookahs, mouthpieces, and 
pipes.

“Tobacco product” does not include any nicotine cessation product that has been approved 
by the U.S. Food and Drug Administration to be marketed and for sale as “drugs,” “devices,” or 
“combination products,” as defined in the Federal Food, Drug, and Cosmetic Act.

Note

Both the definition of “electronic smoking device” and “tobacco product” in this model include 
substances that go into an electronic smoking device regardless of whether they contain nicotine. 
In a jurisdiction that already regulates the commercial sale of cannabis products, these definitions 
might result in an overlapping and possibly confusing regulatory regime where certain products 
are covered by both the tobacco and cannabis laws. The Center can provide additional language 
to exclude regulated cannabis products under a tobacco retailer licensing ordinance.

(AD)	 “Tobacco Retailer” means any person who sells or offers for sale tobacco products. This 
definition is without regard to the quantity of tobacco products sold or offered for sale.

(AE)	 “Tobacco Retailing” means engaging in the activities of a tobacco retailer.

(AF)	 “Youth-Oriented Facility” means a parcel in the [ municipality/county ] that is occupied by:

(1)	 a private or public kindergarten, elementary, middle, junior high, or high school;

(2)	 a library open to the public;

(3)	 a playground open to the public;

(4)	 a youth center, defined as a facility where children, ages 6 to 17, inclusive, come 
together for programs and activities;

(5)	 a recreation facility open to the public, defined as an area, place, structure, or other 
facility that is used either permanently or temporarily for community recreation, even 
though it may be used for other purposes;

(6)	 a park open to the public or to all the residents of a private community;
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(7)	 a licensed child-care facility or preschool;

(8)	 or any other facility frequented by youth.

Sec. [ (*2) ]. LICENSE REQUIRED.

(A)	 TOBACCO RETAILER’S LICENSE REQUIRED. It shall be unlawful for any person to engage in 
tobacco retailing in the [ municipality/county ] without first obtaining and maintaining a 
valid tobacco retailer’s license for each location at which tobacco retailing occurs or is to 
occur. Each location refers to every retail establishment located on any particular parcel 
of land. A tobacco retail license is not required for wholesalers who do not sell tobacco 
products directly to consumers.

	z This local law shall not apply to a registered organization pursuant to section 3364 of 
the public health law.

(B)	 LICENSE APPLICATION PROCEDURE.

(1)	 An application for a new tobacco retailer’s license or renewal will be submitted in the 
name of each proprietor proposing to conduct retail tobacco sales and will be signed 
by each proprietor or an authorized agent thereof. All applications will be submitted 
on a form supplied by the Department.

(2)	 Applicant submissions will contain the following information:

(i)	 The full name, residential address, and telephone number of each proprietor 
of the business seeking a license.

(i)	 The business name, address, and telephone number of the retail 
establishment for which a license is sought.

(i)	 The name and mailing address authorized by each proprietor to receive all 
communications and notices required by, authorized by, or convenient to the 
enforcement of this [ article/chapter ].

(i)	 Proof that the location for which a tobacco retailer’s license is sought has 
been issued all necessary state licenses for the sale of tobacco products.

(i)	 Whether or not any proprietor or any agent of the proprietor has been found 
to have violated this [ article/chapter ] or any other local, state, Tribal, or 
federal law governing the sale of tobacco products and, if so, the dates and 
locations of all such violations within the previous five years.
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(i)	 A signed affidavit affirming that the proprietor has not sold and will not sell 
any tobacco product without a license required by this [ article/chapter ].

(i)	 Such other information as the Department deems necessary for the 
administration or enforcement of this [ article/chapter ] as specified on the 
application form required by this section.

(3)	 A licensed tobacco retailer will inform the Department in writing of any change in the 
information submitted on an application for a tobacco retailer’s license within [ 10 ] 
business days of a change.

(4)	 Upon receipt of a completed application for a Tobacco Retail License and the 
required application fee, the Department shall inspect the location at which sales 
of Tobacco Products are to be permitted. The Department may ask Applicant for 
additional information as necessary to determine whether a Tobacco Retail License 
may be issued.

(C)	 ACTION. Upon the receipt of a complete and adequate application for a tobacco retailer’s 
license and the license fee required by this [ article/chapter ], the Department may approve 
or deny the application for a license, or it may delay action for a reasonable period of time 
deemed necessary to complete any investigation of the application or the applicant.

	z If the [ municipal council/board of supervisors/county legislature ] approves the 
application, the Department will issue the license to the applicant. The issuance of a 
Tobacco License pursuant to this local law is done in [ municipality/county’s ] discretion 
and shall not confer upon licensee any property rights in the continued possession of 
the license. If a license is mistakenly issued to a person or renewed, the [ municipality/
county ] will revoke the license upon the discovery that the proprietor was ineligible 
for the license under this ordinance. The [ municipality/county ] will provide the license 
holder with notice of the revocation, along with information on the right to appeal.

	z If the [ municipal council/board of supervisors/county legislature ] denies the 
application, notice of the denial will be given to the applicant along with notice of the 
applicant’s right to appeal the decision.

(D)	 TERM. A tobacco retailer’s license is valid for 1 year from the date of issue. A tobacco 
retailer’s license is invalid if the appropriate fee has not been timely paid in full or if the 
term of the license has expired.

(E)	 REVOCATION OR SUSPENSION. Any license may be suspended or revoked following the 
procedures set forth in Section 12(B).
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(F)	 TRANSFERS. All licenses issued are valid only on the premises for which the license was 
issued and only for the proprietor to whom the license was issued. The transfer of any 
license to another location or proprietor is prohibited. A new tobacco retailer’s license is 
required whenever a retail establishment has a change in proprietors.

(G)	 PAST VIOLATIONS. Notwithstanding any other provision of this [ article/chapter ], 
prior violations at a location will continue to be counted against a location and license 
ineligibility periods will continue to apply to a location unless:

(1)	 the retail establishment has been sold to new proprietor(s) in an arm’s length 
transaction; and

(2)	 the new proprietor provides the [ city/county ] with clear and convincing evidence 
that the new proprietor has acquired the retail establishment in an arm’s length 
transaction.

(H)	 DISPLAY. Tobacco retailers must conspicuously display both state and local tobacco retail 
licenses at each retail establishment in a manner visible to the public.

(I)	 RENEWALS. The renewal of a license issued under this ordinance will be handled in the 
same manner as the original application. Each tobacco retailer will apply for the renewal of 
their tobacco retailer’s license and submit the license fee no later than [ 30 ] days prior to 
expiration of the current license. A retailer that fails to timely submit a renewal application 
and fee is ineligible for license renewal and must submit a new application.

(J)	 ISSUANCE IS A PRIVILEGE AND NOT A RIGHT. Nothing in this [ article/chapter ] will be 
construed to grant any person obtaining and maintaining a tobacco retailer’s license any 
status or right other than the limited conditional privilege to act as a tobacco retailer at the 
location in the [ city/county ] identified on the face of the permit. Nothing in this [ article/
chapter ] will be construed to render inapplicable, supersede, or apply in lieu of, any other 
provision of applicable law.

Sec. [ (*3) ]. FEE FOR LICENSE. 

The fee to issue or to renew a tobacco retailer’s license will be established from time to time 
by resolution of the [ municipal council/board of supervisors/county legislature ]. The fee will 
be calculated so as to recover the total cost of administration and enforcement of this [ article/
chapter ], including, but not limited to, the costs of issuing a license, administering the license 
program, retailer education, retailer inspection and compliance checks, documentation of 
violations, administrative hearings and appeals, and additional legal proceedings stemming 
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from any violation, but will not exceed the cost of the regulatory program authorized by this 
[ article/chapter ]. All fees and interest upon proceeds of fees will be used exclusively to fund 
the program. Fees are nonrefundable except as may be required by law.

Note

The license fee can incorporate the cost of enforcing all tobacco laws related to tobacco retailing. 
Any fee charged must be “reasonably necessary to the accomplishment of the regulatory program,” 
and cannot be used as a general source of revenue. Walton v. New York State Dept. of Correctional 
Services, 921 N.E.2d 145, 151 (N.Y. 2009). The Public Health Law Center provides a free tool to use in 
calculating and establishing license fees. Please see, Tobacco Retail Licensing Calculator.

Sec. [ (*4) ]. LIMITS ON ELIGIBILITY FOR A TOBACCO RETAILER LICENSE. 

(A)	 MOBILE VENDING. No license may issue to authorize tobacco retailing at other than a 
fixed location. No tobacco retail license will be issued to a moveable place of business.

(B)	 LICENSED CANNABIS BUSINESSES. No license may issue, and no existing license may be 
renewed, to authorize tobacco retailing at a location licensed for commercial cannabis 
activity by the State of New York.

(C)	 PHARMACIES. No license may issue, and no existing license may be renewed, to authorize 
tobacco retailing in a pharmacy.

Note

New York State law already prohibits the sale of tobacco products in pharmacies. See New York 
State Public Health Law, Sec. 1399-MM-2. However, including the provision in a local law can 
provide an additional enforcement option and ensure the inclusion of products such as nicotine 
analogs that are not referenced in the state law.

(D)	 PROXIMITY TO YOUTH-ORIENTED FACILITIES. No license may issue, and no existing license 
may be renewed, to a retail establishment within [ 1000 ] feet of a youth- oriented facility 
as measured by a straight line from the nearest point of the property line of the parcel on 
which the youth-oriented facility is located to the nearest point of the property line of the 
parcel on which the Applicant’s business is located.
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(E)	 PROXIMITY TO OTHER TOBACCO RETAILERS. No license may issue, and no existing license 
may be renewed, to a retail establishment within [ 1000 ] feet of a tobacco retailer location 
already licensed pursuant to this [ article/chapter ] as measured by a straight line from the 
nearest point of the property line of the parcel on which the Applicant’s business is located 
to the nearest point of the property line of the parcel on which an existing licensee’s 
business is located.

(F)	 PROXIMITY TO CANNABIS RETAILERS. No license may issue, and no existing license may 
be renewed, to a retail establishment within [ 1000 ] feet of an existing cannabis retailer 
as measured by a straight line from the nearest point of the property line of the parcel on 
which the Applicant’s business is located to the nearest point of the property line of the 
parcel on which an existing cannabis retailer is located.

Note

The three proximity limitations above would prohibit tobacco retailing within a certain distance 
of relevant businesses and facilities without exempting existing licensed retailers. As a result, 
retail licenses for locations that do not meet these proximity limitations would not be renewable 
after expiring. Issuing a tobacco retail license is a privilege, not a right, and jurisdictions have the 
authority to grant or deny tobacco retailer licenses. Accordingly, it would be unlikely for a tobacco 
retailer to successfully argue that refusing to renew its license is a violation of the constitutional 
guarantee against taking property without due process. To deal with potential “takings” claims, 
some jurisdictions have created a hearing process for affected businesses where they can make 
hardship arguments and ask for additional time to sell prohibited products, allowing for some 
flexibility on a case-by-case basis and under extraordinary circumstances.

(G)	 POPULATION AND DENSITY. The issuing of tobacco retailer licenses is limited as follows:

(1)	 The total number of tobacco retailer licenses within the [ municipality/county ] shall 
be limited to one for each [ 2,500 ] inhabitants of the [ municipality/county ].

(2)	 For the purposes of this subsection, the total population of the [ municipality/county ] 
shall be determined by the most current published total available from the U.S. 
Census Bureau or the New York State Department of Labor, whichever has been 
more recently updated, as of the date the license application is filed.
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(3)	 No new license may issue to authorize tobacco retailing if the number of tobacco 
retailer licenses already issued equals or exceeds the total number authorized 
pursuant to subsection (1).

(4)	 When the maximum number of licenses has been issued pursuant to subsection (1) 
and licenses become available due to non-renewal or revocation, the jurisdiction may 
place persons seeking licensure on a waiting list as follows:

(a)	 New applicants, who have purchased a retail establishment currently holding a 
valid retail license will be entitled to first priority;

(b)	 All other new applicants will be placed on the waiting list on a first-come, first-
served basis; and

(c)	 No new applicant will be placed on the waiting list unless the applicant meets all 
other application requirements in accordance with this ordinance.

Sec. [ (*5) ]. BASIS FOR DENIAL OF LICENSE. 

The Department may deny an application for a tobacco retailer’s license based on any of the 
following:

(A)	 The applicant is under 21 years or age;

(B)	 The information presented in the application is inaccurate or false. Intentionally supplying 
inaccurate or false information shall be a violation of this [ article/chapter ]. A license issued 
contrary to this [ article/chapter ], contrary to any other law, or on the basis of false or 
misleading information will be revoked pursuant to Section 2.10 of this [ article/chapter ];

(C)	 The required application fee has not been paid;

(D)	 The Applicant does not possess a valid certificate of registration required by state or 
federal law for the sale of a tobacco product;

(E)	 The application seeks authorization for tobacco retailing at a location for which this 
[ article/chapter ] prohibits a licensed to be issued;

(F)	 The application seeks authorization for tobacco retailing for a proprietor to whom this 
[ article/chapter ] prohibits a license to be issued;

(G)	 The Applicant has been found by a court of law or administrative body to have violated a 
federal, Tribal, state, or local law pertaining to tobacco retailing;
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(H)	 The applicant has had a license to sell tobacco products suspended or revoked within the 
preceding 12 months of the date of application;

(I)	 The Applicant has not paid to [ municipality/county ] outstanding fees, fines, penalties, or 
other charges owed to [ municipality/county ], including the fee for the Tobacco Retail License;

(J)	 The application seeks authorization for tobacco retailing in a manner that is prohibited 
pursuant to this [ article/chapter ], that is unlawful pursuant to any other [ article/chapter ] 
of this Code, or that is unlawful pursuant to any other law; or

(K)	 Any other suitable reason the granting of a license to the Applicant is not consistent with 
the public health and welfare, including the Applicant’s history of noncompliance with this 
[ article/chapter ] and other laws relating to the sale of tobacco products.

Sec. [ (*6) ]. MINIMUM CLERK AGE. 

In order to sell tobacco products, individuals employed by a tobacco retailer licensed under this 
ordinance must have achieved the minimum legal sales age.

Note

Establishing a minimum age for those selling tobacco products can help reduce social sources of 
tobacco products, especially when combined with other, strong commercial tobacco control policies 
around retail enforcement. It may be challenging for retailers to hire clerks if they must be 21 or over, 
so this language would permit the hiring of clerks under the age of 21, as long as they are not the 
ones selling tobacco products. However, if a jurisdiction wanted a stronger provision, it could prohibit 
hiring any clerks under the age of 21, regardless of whether they are involved in tobacco sales. 

Sec. [ (*7) ]. SIGNAGE. 

Notice of the legal sales age, positive age verification requirement, and possible penalties for 
underage sales must be posted prominently and in plain view at all times at each location 
where tobacco products are offered for sale. The required signage must be posted in a manner 
that is clearly visible to anyone who is, or is considering, making a purchase.

Sec. [ (*8) ]. SMOKING PROHIBITED. 

Smoking, including smoking for the purpose of sampling any tobacco product, is prohibited within 
the indoor area of any retail establishment licensed under this [ article/chapter ]. Smoking is also 
prohibited outdoors within 25 feet of any retail establishment licensed under this [ article/chapter ].
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Sec. [ (*9) ]. PROHIBITED SALES. 

(A)	 IN GENERAL. No proprietor may sell or offer to sell any tobacco product:

(1)	 By means of self-service display. All tobacco products must be stored behind the 
sales counter, in a locked case, in a storage unit, or in another area not freely 
accessible to the general public.

(2)	 By means of delivery sales. The delivery sale of tobacco products is prohibited in the 
[ city/county]. All sales of tobacco products will be conducted in-person in a licensed 
retail establishment. It is unlawful to knowingly or recklessly sell or provide tobacco 
products to any person that intends to engage in the delivery sale of the tobacco 
product in the [ city/county ].

(3)	 By any other means, to any other person, or in any other manner of form prohibited 
by applicable Tribal, federal, state, or other local law, ordinance provision, or other 
regulation.

(D)	 MINIMUM LEGAL SALES AGE.

(1)	 No person engaged in tobacco retailing may sell a tobacco product to a person under 
21 years of age.

(2)	 Positive identification required. No person engaged in tobacco retailing may sell a 
tobacco product to another person without first verifying by means of government-
issued photographic identification that the recipient is at least 21 years of age. 
Identification is required of anyone appearing younger than the age of 30.

(C)	 FLAVORED TOBACCO PRODUCTS.

(1)	 Sales Prohibited. It is unlawful for any tobacco retailer to sell any flavored tobacco 
product.

(2)	 Presumptive Flavored Tobacco Product. Any communication by, or on behalf of, 
the manufacturer or retailer of a tobacco product that indicates that the product 
imparts: a taste or smell other than the taste or smell of tobacco; or a cooling or 
numbing sensation, constitutes presumptive evidence of a violation of this section. 
Presumptive evidence may include but is not limited to the use of terms such as 
“cool,” “chill,” “ice,” “fresh,” “arctic,” or “frost” to describe the product.
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Note

New York State bans the sale of flavored e-cigarettes. See Public Health Law Sec. 1399-mm-1. 
However, a local restriction can encompass flavored products that are not included in the state 
law, such as menthol cigarettes and products that have undergone premarket review. 

Note

Many commercial tobacco products are improperly discarded and pose risks to the environment. 
Jurisdictions in New York State may be interested in prohibiting the sale of certain commercial 
tobacco products to protect the environment and to mitigate the costs of proper disposal of 
tobacco products. For more information on this topic and sample language, see Tobacco Product 
Waste Model Policy for New York State. 

Sec. [ (*10) ]. TOBACCO PRODUCT PRICING AND PACKAGING. 

(A)	 PACKAGING AND LABELING. No tobacco retailer shall sell any tobacco product to any 
consumer unless the tobacco product: (1) is sold in the manufacturer’s packaging intended 
for sale to consumers; (2) conforms to all applicable federal labeling requirements; and (3) 
conforms to all applicable child-resistant packaging requirements.

(B)	 DISPLAY OF PRICE. The price of each tobacco product offered for sale shall be clearly 
and conspicuously displayed on the tobacco product or on any related shelving, posting, 
advertising, or display at the location where the item is sold or offered for sale.

(C)	 DISTRIBUTION OF TOBACCO SAMPLES OR PROMOTIONAL ITEMS. It is unlawful for any 
person to distribute free or nominally priced tobacco products.

(D)	 PROHIBITION OF REDEMPTION OF TOBACCO COUPONS AND DISCOUNTS. No tobacco 
retailer shall:

(1)	 honor or redeem, or offer to honor or redeem, a coupon to allow a consumer to 
purchase a tobacco product for less than the full retail price; 

(2)	 sell any tobacco product to a consumer through a multiple-package discount or 
otherwise provide any such product to a consumer for less than the full retail price in 
consideration for the purchase of any tobacco product or any other item; or 
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(3)	 provide any free or discounted item to a consumer in consideration for the purchase 
of any tobacco product.

(E)	 MINIMUM PACKAGE SIZE FOR LITTLE CIGARS AND CIGARS. No tobacco retailer shall sell:

(1)	 any cigarette, including any little cigar, unless it is sold in a package of at least [ 20 ] or

(2)	 any cigar unless it is sold in a package of at least at least [ 6 ] cigars ; provided, 
however, that this subsection shall not apply to a cigar that has a price of at least 
[ $X.00 ] per cigar, including all applicable taxes and fees.

(F)	 CIGARETTE AND CIGAR PRICING. No tobacco retailer shall sell:

(1)	 Cigarettes, including little cigars, at a price that is less than [ $X.00 ] per package of 20 
cigarettes, including all applicable taxes and fees, plus [ $X.XX ] for every additional 
cigarette or little cigar; or

(2)	 Cigars at a price that is less [ $X.00 ] per cigar, including all applicable taxes and fees.

The minimum prices established in this section shall be adjusted annually by the 
Department in proportion with the Consumer Price Index, using a system established 
by the Department. The minimum price for cigarettes shall not be below the 
Cigarette Marketing Standards Act.3

Note

Many jurisdictions have established minimum prices and package sizes for cigarettes and cigars, 
consistent with federal and state law. Jurisdictions may be interested in establishing minimum 
prices and package sizes for other tobacco products, including electronic cigarettes and nicotine 
pouches. The goal of establishing minimum prices for the most commonly sold tobacco products 
is to reduce youth initiation and use by significantly increasing prices. Sample language for 
minimum prices and package sizes for other tobacco products can be found in the Public Health 
Law Center’s publication: Comprehensive Minimum Prices & Packaging: Guidance and Considerations.

3	 Publication 509, Minimum Wholesale and Retail Cigarette Prices for Certain Standard Cigarette Brands, New York State Dep’t 
Tax’n & Fin. (Nov. 28, 2022), https://www.tax.ny.gov/pubs_and_bulls/publications/pub-509.htm.
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Note

Indexing minimum prices to inflation is an efficient policy that does not require decision-makers 
to amend the TRL annually to keep up with prevailing prices. Jurisdictions in New York should 
keep the prices close to the nearest U.S. Bureau of Labor Statistics statistical area, and the 
language here is broad enough that a jurisdiction can take that approach or determine another 
effective way to adjust the prices over time.

Sec. [ (*11) ]. COMPLIANCE MONITORING. 

(A)	 Compliance with this [ article/chapter ] shall be monitored by the Department. In addition, 
the [ municipality/county ] may designate additional persons to monitor compliance with 
this [ article/chapter ]. All licensed premises must be open to inspection by [ municipality/
county ] staff or designated persons during regular business hours.

(B)	 The Department shall inspect each tobacco retailer at least [ 3 ] times per 12-month period 
to ensure compliance with this [ article/chapter ].

Note

Subsection (B) allows for the inspection of licensed premises to check for any violations of this 
ordinance or other tobacco control laws. For example, some inspections might focus on pricing 
or flavored product violations, but preferably inspectors would be able to review compliance with 
all applicable laws during the inspections. For more information on challenges and case studies in 
enforcing TRL requirements please contact the Center.

(C)	 The Department will conduct at least [ one ] compliance check per 12-month period that 
involves the participation of persons between the ages of 18 and 20 to enter licensed 
premises to attempt to purchase tobacco products.

Note

This underage sales compliance provision requires a minimum of one check per year, but jurisdictions 
might choose to require more frequent compliance checks to ensure consistent compliance.
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(D)	 Nothing in this section shall create a right of action in any licensee or other person against 
the [ municipality/county ] or its agents.

Sec. [ (*12) ]. VIOLATIONS AND PENALTIES. 

(A)	 Procedure.

(1)	 NOTICE. A person violating this ordinance may be issued, either personally or by mail, 
an administrative citation from the [ municipality/county ] that sets forth the alleged 
violation and that informs the alleged violator of their right to a hearing on the 
matter and how and where a hearing may be requested, including a contact address 
and phone number.

(2)	 HEARINGS. Upon issuance of an administrative citation, a person accused of violating 
this ordinance may request in writing a hearing on the matter. Hearing requests 
must be made within 10 business days of the issuance of the citation and delivered 
to the Department or other designated [ municipality/county ] officer. Failure to 
properly request a hearing within 10 business days of the issuance of the citation will 
terminate the person’s right to a hearing.

(3)	 HEARING OFFICER. The [ municipal council/board of supervisors/county legislature ] will 
designate a hearing officer. The hearing officer will be an impartial employee of the 
[ municipality/county ] or an impartial person retained by the [ municipality/county ] 
to conduct the hearing.

(4)	 DECISION. A decision will be issued by the hearing officer within 10 business days of 
the hearing. The decision will be based on a preponderance of the evidence standard. 
If the hearing officer determines that a violation of this ordinance did occur, that 
decision, along with the hearing officer’s reasons for finding a violation and the 
penalty to be imposed, will be recorded in writing, a copy of which will be provided 
to the [ municipality/county ] and the accused violator by in-person delivery or mail 
as soon as practicable. If the hearing officer finds that no violation occurred or finds 
grounds for not imposing any penalty, those findings will be recorded and a copy 
will be provided to the [ municipality/county ] and the acquitted accused violator by 
in-person delivery or mail as soon as practicable. The decision of the hearing officer is 
final, subject to an appeal as described in section 12, paragraph (A)(6) of this section.

(5)	 COSTS. If the administrative citation is upheld by the hearing officer, the 
[ municipality’s/county’s ] expenses in holding the hearing up to a maximum of 
[ $1,000 ] must be paid by the person requesting the hearing.
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(6)	 APPEAL OF HEARING OFFICER DECISION. Appeals of any decision made by the 
hearing officer may be heard by the [ municipal council/board of supervisors/
county legislature ]. Any appeal must be filed with the [ municipal council/board of 
supervisors/county legislature ] within 10 business days of the date of the decision.

(7)	 Continued violation.

(a)	 Each day on which a tobacco product is distributed, sold, or offered for sale 
in violation of this [ article/chapter ] will constitute a separate violation of this 
[ article/chapter ]; and

(b)	 Each individual tobacco product that is distributed, sold, or offered for sale in 
violation of this [ article/chapter ] will constitute a separate violation of this 
[ article/chapter ].

(B)	 SUSPENSION OR REVOCATION OF LICENSE FOR VIOLATION. In addition to any other 
penalty authorized by law, a tobacco retailer’s license shall be suspended or revoked if the 
Department finds, based on a preponderance of the evidence, after the licensee is afforded 
notice and an opportunity to be heard, that the licensee, or any of the licensee’s agents 
or employees, have violated any of the requirements, conditions, or prohibitions of this 
[ article/chapter ]. The license shall also be suspended or revoked if such violation has been 
determined by any court of competent jurisdiction, or if the licensee has pleaded guilty, “no 
contest” or its equivalent, or admitted to a violation of any law designated above.

(1)	 Upon a finding by the Department of a first violation of this [ article/chapter ] at a 
location, the license shall be suspended for [ 30 ] days.

(2)	 Upon a finding by the Department of a second violation of this [ article/chapter ] at a 
location within any [ 5 ]-year period, the license shall be suspended for [ 90 ] days.

(3)	 Upon a finding by the Department of a third violation of this [ article/chapter ] at a 
location within any [ 5 ]-year period, the license shall be suspended for [ 1 ] year.

(4)	 Upon a finding by the Department of four or more violations of this [ article/chapter ] 
at a location within any [ 5 ]-year period, the license shall be revoked.

(5)	 The application of any penalties under this [ article/chapter ] will coincide with any 
pertinent and applicable state and federal penalties, including those established in 
Article 13-F of the Public Health Law of New York State.
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APPEAL OF SUSPENSION OR REVOCATION. A decision of the Department to suspend or 
revoke a license is appealable to [ the designated appellate body or person ] and any 
appeal must be filed in writing within 10 days of mailing of the Department’s decision. 
If such an appeal is timely made, it shall stay enforcement of the appealed action.

Sec. [ (*13) ]. TOBACCO RETAILING WITHOUT A VALID LICENSE. 

(A)	 INELIGIBLE FOR LICENSE. In addition to any other penalty authorized by law, if the 
Department finds, or if a court of competent jurisdiction determines, based on a 
preponderance of evidence after notice and an opportunity to be heard, that any person 
has engaged in tobacco retailing at a location without a valid tobacco retailer’s license, 
either directly or through the person’s agents or employees, the person shall be ineligible 
to apply for, or to be issued, a tobacco retailer’s license as follows:

(1)	 After a first violation of this section at a location, no new license may issue for the 
person or the location (unless ownership of the business at the location has been 
transferred in an arm’s length transaction), until [ 30 ] days have passed from the 
date of the violation.

(2)	 After a second violation of this section at a location within any [ 5-year ] period, 
no new license may issue for the person or the location (unless ownership of the 
business at the location has been transferred in an arm’s length transaction), until 
[ 90 ] days have passed from the date of the violation.

(3)	 After a third or subsequent violation of this section at a location within any [ 5 year ] 
period, no new license may issue for the person or the location (unless ownership 
of the business at the location has been transferred in an arm’s length transaction), 
until [ 5 ] years have passed from the date of the violation.

Sec. [ (*14) ]. ADDITIONAL REMEDIES. 

(A)	 The remedies provided by this [ article/chapter ] are cumulative and in addition to any 
other remedies available at law or in equity.

(B)	 Whenever evidence of a violation of this [ article/chapter ] is obtained in any part through 
the participation of a person under the age of 18 years, such a person shall not be 
required to appear or give testimony in any civil or administrative process brought to 
enforce this [ article/chapter ] and the alleged violation shall be adjudicated based upon 
the sufficiency and persuasiveness of the evidence presented.
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(C)	 Violations of this [ article/chapter ] are subject to a civil action brought by the [ district 
attorney ] or the [ county counsel ], punishable by a civil fine not less than [ $250 ] and not 
exceeding [ $1,000 ] per violation.

(D)	 In addition to other remedies provided by this [ article/chapter ] or by other law, 
any violation of this [ article/chapter ] may be remedied by a civil action brought by 
the [ district attorney/county counsel ], including administrative or judicial nuisance 
abatement proceedings, civil code enforcement proceedings, and suits for injunctive relief.

(E)	 Tobacco products offered for sale in violation of this [ article/chapter ] are subject to 
seizure by the Department or its designee and shall be forfeited after the licensee or any 
other owner of the tobacco products seized is given reasonable notice and an opportunity 
to demonstrate that the tobacco products were not offered for sale in violation of this 
[ article/chapter ]. The decision by the Department may be appealed pursuant to the 
procedures set forth in Section [ (*12) ]. Forfeited tobacco products shall be destroyed 
and properly disposed of at the cost of the seller after all internal appeals have been 
exhausted and the time in which to seek judicial review has expired without the filing of 
a lawsuit or, if such a suit is filed, after judgment in that suit becomes final. The itemized 
accounting of the costs for proper transportation, storage, and disposal of all forfeited 
tobacco products under this section will be provided to the violator by the Department.

(F)	 All tobacco retailers are responsible for the actions of their employees relating to the 
sale, offer to sell, and furnishing of tobacco products at the retail location. The sale of any 
tobacco product by an employee shall be considered an act of the tobacco retailer, and 
any related remedies or enforcement actions will be pursued against the retailer.

Sec. [ (*15) ]. EXCEPTIONS. 

(A)	 Nothing in this [ article/chapter ] prevents the provision of tobacco products to any person 
as part of an Indigenous or tribal practice or a lawfully recognized religious or spiritual 
ceremony or practice.

(B)	 Nothing in this [ article/chapter ] shall be construed to penalize the purchase, use, or 
possession of a tobacco product by any person not engaged in tobacco retailing.

Sec. [ (*16) ]. CONSTRUCTION & SEVERABILITY. It is the intent of the [ municipality council/
board of supervisors/county legislature ] of [ insert jurisdiction name ] to supplement 
applicable state and federal law and not to duplicate or contradict such law and this ordinance 
shall be construed consistently with that intention. If any section, subsection, subdivision, 
paragraph, sentence, clause, or phrase of this [ article/chapter ], or its application to any 
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person or circumstance, is for any reason held to be invalid or unenforceable, such invalidity 
or unenforceability shall not affect the validity or enforceability of the remaining sections, 
subsections, subdivisions, paragraphs, sentences, clauses, or phrases of this [ article/chapter ], 
or its application to any other person or circumstance. The [ board of supervisors/county 
legislature/municipality council ] of [ jurisdiction ] hereby declares that it would have adopted 
each section, subsection, subdivision, paragraph, sentence, clause, or phrase hereof, even if 
any one or more other sections, subsections, subdivisions, paragraphs, sentences, clauses or 
phrases were declared invalid or unenforceable.

Sec. [ (*17) ]. PUBLIC RECORDS. All information provided to the Department by a licensee 
or license applicant pursuant to this [ article/chapter ] shall be subject to disclosure under 
New York State’s Freedom of Information Law (Public Officers Law, § 84 et seq.) or any other 
applicable law.

SECTION III. Effective date.

This Ordinance shall take effect and be in force from and after [ 45 days after ] filing with 
the Secretary of State, as required by section 27 of the Municipal Home Rule Law; provided, 
however, that Section [ (*9)(C) ] shall not take effect until [ 6 months after date of enactment ].
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Appendix A. Findings.

The [ municipality council/board of supervisors/county legislature ] of [ insert jurisdiction 
name ] hereby finds and declares as follows:

I.	 Retail Licensure

(A)	 WHEREAS, the National Academy of Medicine recommends that states license all retail stores 
that sell tobacco products and limit the number of stores that sell commercial tobacco;1

(1)	 Systematic scientific reviews indicate that merchant compliance with youth 
commercial tobacco sales laws reduces the rate of commercial tobacco use among 
adolescents, including adolescent initiation of commercial tobacco;2

(2)	 Tobacco retail policies may be more effective and equitable if more than one policy 
is implemented as part of a larger tobacco retailer licensing program and paired with 
retailer education to overcome industry interference; this approach may also help 
reduce commercial tobacco-related disparities;3,4

(B)	 WHEREAS, the [ municipality council/board of supervisors/county legislature ] finds that a 
local licensing system for tobacco retailers is appropriate to ensure that retailers comply 
with tobacco control laws and business standards of the [ municipality council/board of 
supervisors/county legislature ], to protect the health, safety, and welfare of our residents.

II.	 Health Burden and Relationship to Health Disparities

(A)	 WHEREAS, approximately 490,000 people die in the United States from cigarette smoking 
and exposure to secondhand tobacco smoke every year — about one in five of all deaths 
in the United States, which makes commercial tobacco use the nation’s leading cause of 
preventable death.5 This includes more than 473,000 deaths attributable to cigarette smoking 
and more than 19,000 deaths attributable to exposure to secondhand tobacco smoke;6

(B)	 WHEREAS, commercial tobacco use can cause disease in nearly all of the organs of the body 
and is responsible for 87% of lung cancer deaths, 32% of coronary heart disease deaths, 
and 79% of all cases of chronic obstructive pulmonary disease in the United States;7

(C)	 WHEREAS, there is no safe tobacco product. All commercial tobacco products contain 
nicotine, which is addictive and harmful to health;8,9,10

(D)	 WHEREAS, nicotine is a highly addictive neurotoxin.11,12 The U.S. Surgeon General 
concluded that nicotine is addictive in 1988;13
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(E)	 WHEREAS, nicotine is acutely toxic, can damage DNA, impacts immune function and 
fetal development, and has a negative impact on the cardiovascular system, including 
increasing blood pressure and heart rate;14,15

(F)	 WHEREAS, commercial tobacco use is the number one cause of preventable death in New 
York State and continues to be an urgent public health issue, as evidenced by the following:

(1)	 28,200 New York State adults die from their own smoking annually;16

(2)	 Over half of all adult cancer deaths in New York State are attributable to smoking;17

(3)	 Smoking costs New York State $12.07 billion in annual health care expenses, $7.12 
billion in Medicaid costs caused by smoking, and $18.2 billion in smoking-caused 
productivity losses;18 and

(4)	 Tobacco use can cause disease in nearly all organs of the body and is responsible 
for 87% of lung cancer deaths, 32% of coronary heart disease deaths, and 79% of all 
cases of chronic obstructive pulmonary disease in the United States.19

(G)	 Youth Initiation, Use, and Harms

(1)	 WHEREAS, the use of any tobacco product, including e-cigarettes and nicotine 
pouches, poses dangers to youth and young adults because nicotine exposure during 
adolescence can cause addiction;20

(2)	 WHEREAS, the use of any tobacco product, including e-cigarettes and nicotine 
pouches, during adolescence can harm the developing brain, which continues to 
develop until about age 25. Specifically, nicotine exposure during adolescence can 
impact learning, memory, and attention;21

(3)	 WHEREAS, nicotine use can also prime the adolescent brain for addiction to other 
drugs and alcohol;22,23,24

(a)	 For example, in 2021, among the U.S. middle and high school students who used 
any tobacco product, almost a third (27.2%) reported experiencing cravings for 
tobacco, and nearly 1 in 5 (19.%) reported wanting to use a tobacco product 
within 30 minutes of waking.25 These are indicators of nicotine dependence.26

(4)	 WHEREAS, despite progress in reducing youth commercial tobacco use — especially 
cigarette smoking — youth e-cigarette use remains a public health concern, and 
millions of middle and high school students continue to use tobacco products, 
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including cigarettes, nicotine pouches, cigars, e-cigarettes, smokeless tobacco, heated 
tobacco products, and hookah;27,28,29

(a)	 For example, youth use of nicotine pouches, which are often flavored and easy 
to conceal, is on the rise. In 2024, 480,000 U.S. youth reported using nicotine 
pouches in the past month — more than double since 2021;30

(b)	 Data from the TEEN+ Study suggest current use of nicotine pouches by youth 
and young adults increased nearly fourfold between July–October 2022 and 
February–June 2025;31

(5)	 WHEREAS, nicotine exposure can be toxic, especially to young children, causing 
vomiting, seizures, respiratory failure, and death, and reports of unintended nicotine 
ingestion from nicotine pouches by children under 6 rose between 2020 and 2023;32,33

(6)	 WHEREAS, despite the state’s efforts to limit youth access to commercial tobacco, youth 
still use and are still able to access tobacco products, as evidenced by the following:

(a)	 The tobacco use rate for high school age students was 24.8% in 2022;34

(b)	 are the most commonly used tobacco products among youth, with a use rate 
of 14.1% in 2022;35

(c)	 Use of other tobacco products, including cigars, smokeless tobacco, pipe 
tobacco, and hookah, was 9.1% in 2022;36

(d)	 [ insert local data if available ]

(H)	 Commercial Tobacco-Related Disparities

(1)	 WHEREAS, despite progress in reducing overall commercial tobacco use rates, 
disparities in commercial tobacco use persist by race and ethnicity, level of income, 
level of education, sexual orientation, gender identity, occupation, geography, and 
behavioral health status;37

(2)	 WHEREAS, despite progress in reducing the overall smoking rate, since 2000, disparities 
in smoking by education level have increased; disparities in smoking by racial and 
ethnic group and by poverty status have not changed; and disparities in secondhand 
smoke exposure by race, poverty status, and education level have increased;38

(3)	 WHEREAS, significant disparities remain among New York State youth and adult 
populations in their commercial tobacco use. Although overall commercial tobacco 
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use is declining in New York State, rates are not declining at the same pace for all 
communities;39

(4)	 WHEREAS, current commercial tobacco use among U.S. middle and high school 
students varies between racial and ethnic groups, with the highest use among 
non-Hispanic American Indian or Alaska Native students, Black students, Hispanic 
students, and Multiracial students;40

(5)	 WHEREAS, e-cigarette use is especially high among youth who also report moderate-
to-severe symptoms of depression and anxiety, compared with youth who never or 
formerly used e-cigarettes;41

(6)	 WHEREAS, disparities in secondhand smoke exposure by race, poverty status, and 
education level have increased.42 Secondhand smoke exposure is disproportionately 
higher among Black people than among people in other racial and ethnic groups, 
youth than among adults, and people from lower socioeconomic backgrounds than 
among those from higher socioeconomic backgrounds;43

(I)	 The Tobacco Industry’s Role

(1)	 WHEREAS, the U.S. Surgeon General concluded that the commercial tobacco 
epidemic was initiated and has been sustained by the aggressive strategies of the 
tobacco industry, which deliberately misled the public; and that advertising and 
promotional activities by the tobacco companies cause the onset and continuation of 
smoking among adolescents and young adults;44,45

(a)	 Tobacco companies target young adults ages 18 to 24 to increase their frequency 
of commercial tobacco use and encourage their transition to habitual users;46

(b)	 Tobacco industry documents state that if “a man [ sic ] has never smoked by 
the age of 18, the odds are three-to-one he never will. By age 24, the odds are 
twenty-to-one;47

(2)	 WHEREAS, the tobacco industry has been found guilty of violating civil racketeering 
laws for lying to the public about the dangers of commercial tobacco and its 
marketing to children;48

(3)	 WHEREAS, the tobacco industry spends billions of dollars a year marketing its 
products ($8.05 billion to market cigarettes in 2022; $572.7 million to market 
smokeless tobacco in 2022; and, $859.4 million to market e-cigarettes in 2021) — 
including to youth, young adults, and priority populations;49,50,51,52

January 2026

http://publichealthlawcenter.org/
http://www.publichealthlawcenter.org
http://publichealthlawcenter.org/


www.publichealthlawcenter.org 32﻿Comprehensive Tobacco Retailer Licensing: Model Ordinance

(a)	 The tobacco industry spends an estimated $177.3 million annually to market 
tobacco products to New York State residents.53

(4)	 WHEREAS, for decades, the tobacco industry has targeted its products and marketing 
to specific groups, including through concentrated marketing in neighborhoods 
with greater percentages of Black people, Hispanic people, and residents with lower 
incomes;54

(J)	 Cost Burden and the Role of the Retail Environment

(1)	 WHEREAS, smoking and secondhand smoke exposure cost the United States over $600 
billion a year in healthcare costs, lost productivity, and premature death every year;55,56,57

(2)	 WHEREAS, the tobacco industry spends heavily on advertising and promotion in the 
retail environment, driving initiation and perpetuating commercial tobacco use;58,59,60

(a)	 In 2022 alone, the tobacco industry spent 97% of its marketing in the retail 
environment;61

(3)	 WHEREAS, there are approximately 380,000 retailers that sell tobacco products in the 
United States, resulting in the potential for frequent exposure to commercial tobacco 
products in the retail environment;62,63,64

(4)	 WHEREAS, the geographic distribution of these retailers is not uniform, resulting 
in more ubiquity of commercial tobacco in some places than in others, which may 
perpetuate commercial tobacco-related disparities; studies have found consistently 
greater density of tobacco retailers in neighborhoods with higher percentages of 
Black and Hispanic residents, as well as in lower income neighborhoods;65,66,67,68,69,70

(5)	 WHEREAS, data from the 2021 National Youth Tobacco Survey indicate that vape or 
tobacco shops were the second most common sources (20.2%) of tobacco products 
for middle and high school students who currently used tobacco products, behind 
social sources (22.5%);71

III.	 Pricing Policies (Not Including Taxation)

(A)	 Role of Price on Demand and Use

(1)	 WHEREAS, decades of robust research consistently demonstrates that raising 
the price of cigarettes is the single most effective strategy to reduce cigarette 
smoking:72,73,74,75
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(a)	 Price increases discourage and prevent smoking initiation among youth and 
young adults, increase smoking cessation among adults who smoke, prevent 
people who formerly smoked from relapsing, and decrease consumption among 
those who continue to smoke;76,77,78

(b)	 Increasing the price of tobacco products is especially impactful for certain 
population groups, including youth and young adults, people with lower incomes/
of lower socioeconomic status than of higher socioeconomic status, and people 
with substance use disorders or other behavioral health conditions; increasing 
commercial tobacco prices may help reduce commercial tobacco use among these 
groups and therefore reduce commercial tobacco-related health disparities;79,80

(c)	 The U.S. Surgeon General concluded that increases in tobacco product prices 
will reduce commercial tobacco use to a greater extent among people of lower 
socioeconomic status than they do for people of higher socioeconomic status. 
Youth are especially price-sensitive, and price increases could help reduce 
commercial tobacco use among people from all population groups at the age 
when they are most likely to begin smoking;81

(d)	 Unequal price increases across different types of tobacco products can lead to 
substitution of one product for another;82,83,84

(2)	 WHEREAS, in 2014, the Surgeon General recommended that the United States raise 
the retail sales price of cigarettes to $10 per pack.85 Researchers estimate that if such 
a policy were implemented along with a prohibition of price discounts, over 4 million 
young adults would not smoke — a 12.2% decrease;86

(B)	 Minimum Price

(1)	 WHEREAS, establishing a minimum retail sales price policy for all tobacco products 
can mitigate the risk of users to switch to lower-cost products rather than quit — 
especially price-sensitive users, such as youth or low-income persons;87,88

(2)	 WHEREAS, minimum retail sales price policies can mitigate industry targeting of 
cheaper commercial tobacco availability in specific neighborhoods, especially those 
with higher proportions of youth, racial/ethnic minority groups, and low-income 
residents, thereby reducing commercial tobacco-related disparities;89

(3)	 WHEREAS, minimum pricing policies can decrease the availability of tobacco 
products in communities; for example, between 2012 and 2018, 151 municipalities in 
Massachusetts enacted minimum pricing policies for single and 2-packs of cigars, and 
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subsequently the availability of single cigars decreased from 49% of stores to 21%; 
high school cigar use during this time period also declined by 7.6%;90

(4)	 WHEREAS, minimum price markups and related laws have been shown to be effective 
at increasing the price of cigarettes but may remain vulnerable to price manipulation 
by the tobacco industry without prohibiting coupons and discounts;91

(C)	 Prohibiting Discounts, Coupons, and Price Promotions

(1)	 WHEREAS, the tobacco industry has developed extremely sophisticated mechanisms 
to blunt and mitigate the effects of policies that increase price, including store-based 
discounting and coupons; most (75%) of company advertising and promotion dollars 
spent in 2019 was paid to retailers and wholesalers to reduce price;92,93,94

(2)	 WHEREAS, the tobacco industry’s price discounting strategies, such as coupons and 
multiple package discounts, are popular with consumers, with more than half of 
adults using some price discounting strategy when purchasing tobacco products;95,96

(3)	 WHEREAS, the U.S. Surgeon General concluded members of the LGBTQI+ community 
and people of lower socioeconomic status are more likely to receive and use a 
coupon or price discount code to purchase tobacco products compared to their 
heterosexual and cisgender counterparts and those of higher socioeconomic status;97

(4)	 WHEREAS, the U.S. Surgeon General concluded that the use of coupons appears to 
increase the likelihood of commercial tobacco initiation among people who have 
never used commercial tobacco and to reduce the likelihood of quitting among 
people who use commercial tobacco;98

(5)	 WHEREAS, the tobacco industry’s extensive use of price-reducing promotions has led 
to higher rates of commercial tobacco use among young people than would have 
occurred in the absence of these promotions;99

(6)	 WHEREAS, combining excise taxes, minimum price laws, and prohibiting tobacco 
industry price reduction practices such as discounts, couponing, and price promotions, 
can have a greater impact in sum on increasing the price of tobacco products which 
remains one of the most effective ways to reduce commercial tobacco use and 
its harms.100 This is especially effective since the tobacco industry has developed 
extremely sophisticated mechanisms to blunt and mitigate the effects of price 
increases, including store-based discounting timed to scheduled price increases;101
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IV.	 Youth Access

(A)	 WHEREAS, nearly all people who smoke begin smoking before 25 years of age and if 
someone does not use tobacco products regularly by 25 years of age, it is highly unlikely that 
they will start, making the prevention of youth initiation an important public health goal;102

(B)	 WHEREAS, the Community Preventive Services Task Force found that active enforcement 
of retailer sales laws and retailer education with reinforcement, is a recommended 
approach in conjunction with other community-based interventions to prevent youth use 
and access to tobacco products from commercial sources;103

(C)	 Minimum Age of Clerk

(1)	 WHEREAS, evidence indicates that using multiple policies that prevent youth access 
to tobacco products in the retail environment — including clerk intervention policies 
and restricted store access — has a cumulative effect and more extensive policies 
appear to be associated with decreased youth smoking prevalence.104

(2)	 WHEREAS, some studies indicate that, especially when combined with other, strong 
commercial tobacco control policies around retail enforcement, establishing a 
minimum clerk age of at least 21 can reduce the likelihood of illegal sales;105,106

(D)	 Requiring Identification

(1)	 WHEREAS, strong policy enforcement and monitoring of retailer compliance with 
commercial tobacco control policies, such as identification checks, is necessary to 
achieve reductions in youth commercial tobacco sales;107,108

(2)	 WHEREAS strong age verification is a key component of enforcement of federal and 
state “Tobacco 21” laws aimed at reducing youth access to tobacco products, and the 
Food and Drug Administration requires checking identification for any person under 
age 30 trying to purchase tobacco products;109,110,111,112,113

(3)	 WHEREAS, requiring more frequent and consistent age verification using 
photographic identification, when combined with other enforcement programs (e.g., 
retailer compliance checks; meaningful penalties to business owners for violation, 
such as licensure revocation or suspension), has an overall greater impact on 
deterring and preventing underage sales;114
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(F)	 Reject Youth Penalties for Purchase, Use, and Possession (PUP)

(1)	 WHEREAS, policies that punish youth for the purchase, use, or possession of 
tobacco products are not effective in reducing youth commercial tobacco use and 
inappropriately shift the blame for youth use from the tobacco industry and retailers 
to young people.115 These policies may also divert resources from enforcement of 
retail policies, and adequately enforced policies around sales to youth, combined 
with other evidence-based commercial tobacco control strategies, can help prevent 
and reduce youth use;116

(2)	 WHEREAS, eliminating penalties for purchase, use, or possession of tobacco products 
may advance health equity;117

(3)	 WHEREAS, laws penalizing young people have historically been and are currently 
promoted by the tobacco industry to divert limited enforcement resources away from 
retailers and to draw attention away from the industry’s predatory marketing tactics 
and the industry’s intentional selling of products that are designed to be incredibly 
addictive;118

(4)	 WHEREAS, addressing youth commercial tobacco use and addiction with punishment 
is punitive, ineffective, and can perpetuate inequities;119

V.	 Flavors, Including Menthol-Flavored Products

(A)	 WHEREAS, the federal Family Smoking Prevention and Tobacco Control Act (“Tobacco 
Control Act”), enacted in 2009, prohibited the sale of candy- and fruit-flavored 
cigarettes, largely because these flavored products are marketed to youth and young 
adults, and younger smokers were more likely than older smokers to have tried these 
products;120,121,122,123

(B)	 WHEREAS, the U.S. Surgeon General concluded that the tobacco industry has designed, 
engineered, and marketed menthol cigarettes and other tobacco products that deliver 
multisensory flavor experiences which increase the likelihood of tobacco product 
initiation, addiction, and sustained use, and the U.S. Surgeon General concluded that 
policies that restrict the availability of menthol cigarettes can reduce smoking initiation 
and prevalence among adolescents, young adults, Black people, and other population 
groups that have disproportionately higher use of menthol cigarettes;124

(C)	 WHEREAS, flavored tobacco products mask the harshness of commercial tobacco, and 
flavors are particularly appealing to young people and promote initiation and sustain 
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commercial tobacco use among young people.125,126 Specifically, menthol enhances the 
effects of nicotine on the brain and can make products more addictive, lowering the 
likelihood of successful cessation, particularly among Black people;127,128,129

(D)	 WHEREAS, policies to address flavored tobacco products also should consider products 
that offer physical sensations, such as cooling sensations, and that additives that provide 
oral somatosensation are considered flavoring chemicals; further, these additives can 
mask the harshness of commercial tobacco and nicotine, making tobacco products easier 
to use;130,131,132,133,134,135

(a)	 In some instances, tobacco companies have introduced new products that 
offer cooling sensations and flavorants similar to menthol-flavored products, 
seemingly to evade state and local flavor restrictions;136,137

(E)	 WHEREAS, neither federal regulation nor New York State laws restrict the sale of menthol 
cigarettes or flavored non-cigarette tobacco products, such as cigars, cigarillos, smokeless 
tobacco, nicotine pouches, and hookah tobacco;

(a)	 The New York State law restricting the sale of flavored vapor products still leaves 
many flavored tobacco products available;

(F)	 WHEREAS, courts have found that the Family Smoking Prevention and Tobacco Control 
Act does not preempt local governments from restricting the sale of flavored tobacco 
products;138,139

(G)	 WHEREAS, commercial tobacco marketing in general, and marketing for menthol 
cigarettes in particular, is more prevalent in neighborhoods with greater percentages 
of African American residents or of residents with lower incomes compared with 
neighborhoods with lower percentages of African American residents or residents with 
higher incomes, and communities with high concentrations of people from diverse racial 
and ethnic population groups, residents with lower income, and adolescents tend to 
have greater availability of cheaper tobacco products, including menthol cigarettes, that 
are widely available at local retailers. These variations in availability and price perpetuate 
commercial tobacco-related disparities;140

(H)	 WHEREAS, in 2013, Providence, Rhode Island became the first community in the United 
States to implement a comprehensive point of sale policy that also restricted the sale of 
flavored tobacco products, and an evaluation of that policy found that between 2016 and 
2018, the rate of current use of any tobacco product declined from 22.1% to 12.1%.141 Since 
then, statewide restrictions on the sale of flavored tobacco products, including menthol 
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products, have been implemented in California and Massachusetts, as well as hundreds 
of other local communities.142,143 Evidence supports that these approaches are effective in 
reducing tobacco product sales, the odds of youth ever trying flavored tobacco products, 
the odds of youth ever using tobacco products, and youth current use of tobacco products, 
particularly when restrictions apply to all flavors in all tobacco products;144

(a)	 An evaluation of New York City’s law, which prohibits the sale of all flavored 
tobacco, excluding menthol, indicated that as a result of the law, youth had 37% 
lower odds of ever trying flavored tobacco products and 28% lower odds of ever 
using any type of tobacco;145

(I)	 WHEREAS, the U.S. Surgeon General concluded policies that prohibit the sale of flavored 
tobacco products reduce sales of tobacco products and can reduce overall commercial 
tobacco use. Eliminating the sales of flavored tobacco products, including flavored cigars, 
should also reduce commercial tobacco use among groups experiencing disparities 
in commercial tobacco use, especially if the policies are comprehensive and equitably 
implemented;146

(J)	 WHEREAS, the U.S. Surgeon General concluded that policies that prohibit the sale of 
menthol cigarettes reduce the sale of cigarettes and increase smoking cessation. Given the 
disproportionate burden of menthol cigarette use among some population groups, removing 
menthol cigarettes from the marketplace should also reduce disparities in commercial 
tobacco initiation, nicotine dependence, cessation success, and commercial tobacco-related 
health outcomes, especially if policies are comprehensive and equitably implemented;147

VI.	 Retail Density and Location

(1)	 WHEREAS, the Institute of Medicine (now the National Academy of Medicine) 
recommended that governments develop, implement, and evaluate legal 
mechanisms for restricting the number of tobacco retailers;148

(2)	 WHEREAS, retail availability of commercial tobacco perpetuates social norms about 
commercial tobacco use; increases exposure to point of sale advertising, marketing, 
and promotions; and proximity to tobacco retailers is associated with higher smoking 
rates (including commercial tobacco use initiation by youth and young adults) and 
can reduce the success of cessation efforts;149,150,151,152

(3)	 WHEREAS, the location of tobacco retailers near youth-oriented settings, such as 
schools, is an important factor;
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(a)	 Documents obtained from tobacco companies show that marketers have 
targeted retailers near schools and playgrounds to attract new customers; 153

(b)	 A 2019 systematic review found an association between the number of tobacco 
retailers near schools and youth susceptibility to future smoking;154

(4)	 WHEREAS, although the prevalence of smoking in the United States has declined, 
the number of tobacco retailers has increased; retailers are disproportionately 
clustered in lower income neighborhoods, in neighborhoods with high proportion of 
minoritized racial and ethnic groups, and with youth and young adults;155,156

(5)	 WHEREAS, evidence suggests that youth that live in neighborhoods with greater 
density of tobacco retailers have increased brand recognition and are significantly 
more likely to initiate the use of alternative tobacco products, such as cigars, hookah, 
and smokeless tobacco;157,158

(6)	 WHEREAS, reduced concentration of tobacco retailers is associated with many 
benefits, including, but not limited to:

(a)	 Reduced residents’ exposure to commercial tobacco advertising and product 
displays, which are associated with smoking initiation159

(b)	 Reduced nicotine cravings and withdrawal symptoms160,161

(c)	 Reduced diversion of money needed for household essentials (such as food or 
rent)162,163

(d)	 Contributions to the denormalization of commercial tobacco in the community, 
which can prevent youth initiation and improve cessation at the population 
level;164,165,166

(7)	 WHEREAS, the U.S. Surgeon General concluded that policies that regulate the 
location of and reduce the number of tobacco retailers in neighborhoods with a high 
proportion of lower income, Black, or Hispanic people could help reduce disparities 
in retail density, exposure to tobacco product advertisements and displays, and sales 
and use of tobacco products;167

(8)	 WHEREAS, restricting tobacco retailers located in proximity to schools or other 
locations where youth congregate, such as youth centers, playgrounds, and parks, 
can reduce youth initiation, especially in combination with other retail policies that 
lead to an overall reduction in tobacco retailers — especially in medium- and high-
density residential zones;168,169
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VII.	 Packaging

(A)	 WHEREAS, although federal law bans the sale of individual cigarettes, neither federal 
nor New York State laws restrict the sale of individual cigars and other tobacco products 
removed from their original packaging;170

(B)	 WHEREAS, in the United States, cigarettes are required to be sold in packs of 20, but 
similar minimum pack size requirements are not required for other tobacco products, 
such as inexpensive cigarillos.171 This allows for smaller unit sales and, therefore, lower 
prices.172 For example, between 2009 and 2020, 76.9% to 91.6% of cigar sales were sold in 
pack sizes of 5 or fewer.173 Packaging in smaller units may also encourage young people’s 
experimentation with commercial tobacco use, including cigar products;174

(C)	 WHEREAS, given disparities in cigar use among young people (at ages when most 
commercial tobacco use initiation occurs), as well as increased cigar use among Black 
adults, Hispanic adults, and adults with a high school diploma or less, addressing the 
minimum pack size for cigars may also reduce disparities in cigar use;175,176,177,178

(D)	 WHEREAS, in three cities, setting minimum pack sizes in combination with minimum prices 
for cigars and cigarillos, has resulted in higher average sales prices, fewer retailers selling 
single cigars, and reduction in neighborhood race- and income-based disparities in youth 
access to these products;179

(E)	 WHEREAS, policies that address or limit tobacco product packaging can have the additional 
benefit of enhancing tax collection on other tobacco products;

VIII.	Online and Delivery Sales

(A)	 WHEREAS, online sales of tobacco products can undermine public health efforts to reduce 
initiation and consumption and protect health;180

(B)	 WHEREAS, the evidence suggests that youth access restrictions against Internet sellers 
are weakly enforced, and that tobacco products are relatively easily available to underage 
individuals;181,182

(C)	 WHEREAS, product price promotions are prevalent on retailer websites.183 For example, 
one study of online e-cigarette retailers found that more than half of the websites 
offered promotions or discount coupon codes at checkout, 23% offered loyalty or reward 
programs, and 11% offered discounts for new customer referrals;184

(D)	 WHEREAS, flavors, including synthetic cooling agents for use in e-liquids and flavors 
to make custom e-liquids are widely available to the public for purchase from online 
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suppliers; some of these flavorings may not be aerosolized with use, creating additional 
concerns about thermal decomposition and generation of toxic products and the wide 
availability online of flavored products may undermine local jurisdictions’ efforts to restrict 
the sale of flavored products;185,186,187

(E)	 WHEREAS, states, territories, Tribes, and localities have enacted a variety of laws that 
restrict or prohibit delivery sales and the sale of tobacco products online.188,189

IX.	 Conclusions

(A)	 WHEREAS, the [ municipal council/board of supervisors/county legislature ] has a 
substantial interest in protecting youth and underserved populations from the harms of 
commercial tobacco use; and

(B)	 WHEREAS, the [ municipal council/board of supervisors/county legislature ] finds that a local 
licensing system for commercial tobacco retailers is appropriate to ensure that retailers 
comply with commercial tobacco control laws and business standards of the [ insert 
jurisdiction name ] in order to protect the health, safety, and welfare of our residents;

(C)	 NOW THEREFORE, it is the intent of the [ municipal council/board of supervisors/county 
legislature ], in enacting this ordinance, to ensure compliance with the business standards 
and practices of the [ town/city/county ] and to encourage responsible tobacco retailing 
and to discourage violations of commercial tobacco-related laws, especially those which 
prohibit or discourage the sale or distribution of commercial tobacco products to youth, 
but not to expand or reduce the degree to which the acts regulated by federal or state law 
are criminally proscribed or to alter the penalties provided therein.
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