
LICENSEE ORDER 23689 (Rev. 11/16)

ORDER NUMBER

VENDOR NO.

TRANSACTION DATE

LICENSE NO.

SHORT ITEM
NUMBER

DATE GOODS REQUIRED VENDOR INITIALS

WHITE COPY - LIQUOR VENDOR

CONTAINER
DEPOSIT

G.S.T. ON
MERCHANDISE

REMITTANCE

CONTAINER
DEPOSIT

UNIT
PRICEUNITS PRODUCT NAME

SIGNATURE OF LICENSEE OR AUTHORIZED EMPLOYEE

SUB-TOTAL

AMOUNT

VENDOR LOCATION

P.O. BOX 1023, WINNIPEG, MB  R3C 2X1

PHONE (204) 284-2501

FAX (204) 475-7666

NAME OF PREMISE

ADDRESS OF PREMISE



LICENSEE ORDER 23689 (Rev. 11/16)

ORDER NUMBER

VENDOR NO.

TRANSACTION DATE

LICENSE NO.

SHORT ITEM
NUMBER

DATE GOODS REQUIRED VENDOR INITIALS

PINK COPY - LICENSEE

CONTAINER
DEPOSIT

G.S.T. ON
MERCHANDISE

REMITTANCE

CONTAINER
DEPOSIT

UNIT
PRICEUNITS PRODUCT NAME

SIGNATURE OF LICENSEE OR AUTHORIZED EMPLOYEE

SUB-TOTAL

AMOUNT

VENDOR LOCATION

P.O. BOX 1023, WINNIPEG, MB  R3C 2X1

PHONE (204) 284-2501

FAX (204) 475-7666

NAME OF PREMISE

ADDRESS OF PREMISE


