
HEALTH WARNING ROTATION PLAN AFFIDAVIT 

I,    (name), as   (position) 

of   (company) hereby certify the following: 

1. All of the company’s brand families and styles of cigarettes on Pennsylvania’s Directory 
shall comply with the most recent cigarette health warning display rotation plan(s) issued 
by the U.S. Federal Trade Commission (FTC). 

 
2. For any new brand families or styles which the company wishes to list on Pennsylvania’s 

Directory, the company shall follow the cigarette health warning display rotation plan(s) 
from its most recent FTC approval. 

 
3. Included with this Affidavit is the company’s most recent FTC approval. 

 
4. The company’s rotation plan shall be subject to further revisions pending any further 

regulatory updates or requirements of the FTC or the U.S. Food and Drug 
Administration. 

 
 
Date:   

 

Signature 
 
 

Print Name 
 
 

Address 
 
 
 
 
Subscribed and sworn to me on the   day of  , 20    by 
 
 , personally known to me or proved to me on the basis of 

satisfactory evidence to be the person(s) who appeared before me. Witness by my hand and official 

seal. 

 
 

Notary Public 
 
My Commission Expires:   
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