Form No. 334 State of New Hampshire
Rev. 11/10 LIQUOR COMMISSION License No.
MONTHLY RECORD OF RETURNS OF BEVERAGES
BY N.H. WHOLESALERS TO BEVERAGE VENDORS, BEVERAGE MANUFACTURERS, AND BREWPUBS
Licensee Name Address For the Month of
Dat Dat i
ate ate Name and Address of Wholesaler Credit Memo BARRELS CASES
Rec. Returned Inv. to Wholesaler
by by No. From Whom Brand GAL. GAL. GAL. GAL. oz. oz. oz. oz. oz. Oz.
Vendor Wholesaler Beverage Received Number Date Ct. Ct. Ct. Ct. Ct. Ct.
TOTALS 0 0 0
INSTRUCTIONS:
1. This report with complete details listed must accompany the regular Beverage Vendor, Beverage Manufacturer, and Brewpubs Report filed each month to arrive at the Commission office on or before the tenth of the
following month.
2. All returns, whether or not an accounting credit is to be given wholesaler, must be noted on the report for the month in which the returns were physically received. If no accounting credit is allowed, indicate same in
Credit Memo column.
3. When no returns have been received, a report marked "NO RETURNS FROM WHOLESALERS FOR THE MONTH" must be submitted Pg.10f1
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