To further ensure that only smokers 21 years of age or
older participate in any (Erand Name) programs through

the mail, we're requiring that you send us a legible copy of
a valid government-issued |D as additional proof of ags,
and complete and sign this form. Thanks in advance for
your help. Once we receive this information, ws'll send
you &a coupon for a free pack of any style of (Brand Name)
cigareties. See details provided.

NUMBER reoeeel RIVERS
AOTG0-000D-0000 ey LICENSE

H:’LE A SAMPLE

|
L
L
[ ﬁ:’
]EI) HL 64 WT 115 SEX k?p
ISSLED OWGIES BIRTH, 04715066
[ eesvmoNe  Tvec REG ciass D At:'
8 Enmle 4. Sample
. S

|00 GOES HERE)

Step 1: Please enclose a copy of your
government-issued Ib.
The identification you provide must be
issued by a government entity. The most
common government-issued ID is a
driver's license. Other government-issued
IDs are valid as long as they clearly
display your name, address, date of Lirth
and signature. If any of this information
appears on the back of your driver's
license or other 1D, you will need to
sand us a copy of both front and back.

Your Privacy: Philip Morris USA maintains strict consumer
information privacy policies reflecting our cormimitment to
respect and protect the privacy of our consumess. For 8 copy
of our privacy policy, please write 1o: Philip Marris USA, P.O.
Box XEKKX, KKXKKK, KX AXKAR-KXXX.

Piease cali 1-XXX-XXX-XXXX with any questions about
providing a copy of your government-issued 1D,

Step 2: Compare the information on your ID to the
name and address pre-printed below.
If the name and address match gxactly,
please go to Step 3.
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123 Any Street

Anytown, U3 00000-0000

I the information on your government-issuad 10 dees not
match your current name and/or address or the pre-printed
information above, please print your current fulf name and
address in the corrections space below, and indicale the
reason(s) in the name/addrass axceptions area.
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Check all that apply.
1. {1 Changse In maritat status 5. 0 Dual resldence

2.0 Legal name change 6. [1 Misspelling

3. [1 Moved 7. O Nicknames/Abbreviations

4, [l Use PO, Box 8. 0O Qther: .

: Namae/Address Exceptions |

8v¥93.6080¢

Step 3: Please Sign and Complete.

Hy participating in this ofler and signing below, | cerify that [ am a smoker
21 years of age or elder. | further certity that | have provided a copy of 4 velid
goverment-issued |1, | am afso willing fo receive cigaretle coupons amd
incenlive items in the mal, subject Lo apolicalie staie and ledersl laws.

Signaturs
{Fequired)
Date of Birth 19
Hequired
(Requlred) Monlt Day Yea
Today's Date 20
{Hequired)
Mol Day Yegr
Phane - -
My regular brand is:

Free pack coupon offer void In UT, MN, and King County, WA.
Eligible consumers in these areas will instead recaive a coupon
goad for ane free pack of any style of (Brand Name) cigarettes
when one pack is purchased.

Offer limited to smokeis age 21 or ukier. Oller guod onlyin the
UBA. Offer expires and form must be received by MM/DDYYY,
Please sliow 10 o 12 weeks far dalivery of coupon. OMir is
limited to one coupon per smoker, regardiess of the number of
forms submilled. No photocopies or facsimiles of ths fom will
be accepted. Cuupon will only be delivered if form is submitied

with yow siynlure, dale of birlfi, and & legibie copy of your

goveinment-issued identificalion. Cifer void to employeses of
Philip Morris &nd its agencies. Not responsible for lost, late,
demaged, misdirected or postage-due mail.
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