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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. REPORTS POSTMARKED ON 

THE DUE DATE SHALL BE ACCEPTABLE. 

RESTAURANT: GENERAL BEER & WINE      BEER 

Licensee: ___________________________________________________________________________ 

Trade Name: ________________________________________________________________________ 

Premises Address: ____________________________________________________________________ 

License No.: ____________________________________________ 

GROSS SALES FROM ____________________________ to_____________________________________ 
(Date) (Date) 

1. Gross Sales derived from liquor …………………………………………………. $_________________________ 

Complimentary Drinks (reported at retail value) ……………………….. $_________________________ 

2. Gross Sales derived from food …………………………………………………… $_________________________ 

3. Total gross sales from liquor and food ……………………………………… $_________________________ 

4. Line 1 divided by line 3 equals __________________%

Name/Title of Person providing report _____________________________________________________ 

Email: _______________________________________________ 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: _________________________ ___________________________________________ 

___________________________________________ 
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