DEPARTMENT OF LIQUOR CONTROL
4444 RICE STREET, SUITE 120
LIHUE, KAUAI, HAWAII 96766

TEL: (808)241-4966 e FAX: (808)241-6585

FISCAL YEAR: July 1, - June 30,

] HOTEL RETAIL DEALER
[ 1] CABARET [] General

0 BREWPUB ] Beer & Wine
[ 1] TOUR OR CRUISE VESSEL

[] CLUB

Licensee:

Trade Name:

Premises Address:

License No.:

GROSS SALES FROM to

(date) (date)

Total gross lIqUOT SALES .....c..eevueriiriiiniiiiiniereecececcece $

Name/Title of Person preparing report Phone #
I declare, under the penalties set forth in Chapter 281, Hawaii Revised Statutes, that this report has been

examined by me and is a true, correct, and complete report, pursuant to Chapter 281 and the Rules &
Regulations of the Liquor Control Commission of the County of Kauai.

Date

Signature of Licensee or Authorized Agent

Print Name/Title

THIS FINAL GROSS SALES REPORT IS DUE ON OR BEFORE JULY 31 FOR THAT LICENSE YEAR OR
WITHIN 30 DAYS OF THE CLOSING OF BUSINESS OR CANCELLATION OR REVOCATION OF THE
LICENSE. IN THE CASE OF TRANSFERS, THIS REPORT IS DUE AS PROVIDED FOR BY RULE 4.6.
REPORTS POSTMARKED ON THE DUE DATE SHALL BE ACCEPTABLE.

06/01/15
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