35-7052 e 15 NEBRASKA LIQUOR CONTROL COMMISSION

Monthly Record of Non-Beverage Usage

Due by the 15th of the month following the period in which the product was purchased.
(ex. May 1st- May 31st due June 15th)

Non Beverage Name (DBA) State License Number Reporting Month/Year

Address REVENUE USE ONLY

City State ZIP Code
Submit to the NLCC via email. Contact the NLCC if you have questions.

ALCOHOL RECIEVED
DATE RECEIVED INVOICE NUMBER RECEIVED FROM PRODUCT NAME GALLONS
TOTAL GALLONS
SUMMARY
INVENTORY GALLONS

BEGINNING BALACE

RECEIVED/BOUGHT

USED

ENDING BALANCE

I declare this return and accompanying forms and attachments are correct and complete to the best of my knowledge and belief.

Authorized Signature or Digital Signature Date

Daytime Phone

Nebraska Liquor Control Commission | PO Box 95046, Lincoln NE 68509-5046 | nlcc.producersdesk@nebraska.gov
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