
Wholesaler's Corporate Name ________________________________________________________________________

Wholesaler's Trade Name  _____________________________________________________________________________

Wholesaler's Address (including city, state, zip)  ___________________________________________________________

Wholesaler's Phone #  ___________________________

Shipper's License #  _____________________________

Shipper's Corporate Name  __________________________________________________________________________

Shipper's Trade Name  ________________________________________________________________________________

Shipper's Address (including city, state, zip)  ______________________________________________________________

Shipper's Phone #  ______________________________

BRAND NAMES:  ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

TERRITORIES (please check one and if applicable indicate counties.)

□ Entire State of Nebraska or

□
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

IF THIS FORM IS NOT COMPLETE, IT WILL BE RETURNED AND ABOVE PRODUCTS CAN NOT BE SOLD.

Form:  35-7022

Revised 12/14

                                            NEBRASKA LIQUOR CONTROL COMMISSION

                                                               BEER TERRITORY FORM

Wholesaler's License #  __________________________

Signature of Shipper

_____________________________________________ _____________________________________________

Signature of Wholesaler

Please print name Please print name

Date Date

Counties in Nebraska include:  ________________________________________________________________
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