73A629 (11-06)

Commonwealth of Kentucky
DEPARTMENT OF REVENUE

For month of

BEER DISTRIBUTOR’S SALES TO FEDERAL AGENCIES

(This form may also be used to list malt beverages destroyed.)

, 20

Name and Address of Distributor

Name and Address of Military Agency

MALT BEVERAGES SOLD OR SHIPPED TO MILITARY AGENCIES

Number Type and Size of Containers

Invoice No.

Date Shipped

1 Barrel

1/2 Blb.

1/4

1/8

1/6

24-7 oz. Case

32-7 oz.

48-7 oz.

24-8 oz.

36-8 oz.

24-10 oz.

12-12 oz.

24-12 oz.

24-14 oz.

12-16 oz.

24-16 oz.

12-22 oz.

12-24 oz.

24-24 oz.

12-40 oz.

6-64 oz.

List additional beer shipments on separate sheet and attach to this form.

I declare under the penalties of perjury that this report has been examined
by me and to the best of my knowledge and belief is a true, correct and
complete report.

Signature of Officer or Agent

Title

Date

(Complete this box to show destruction of malt beverages. Please print.)

I hereby certify that on

, 20

the above listed quantities of alcoholic beverages were destroyed in my

presence.

Witnessed By

Title

Agency

Phone




