Name of Establishment

SUNDAY SALES VERIFICATION

RECEIPTS

Current License Number
(if applicable)

Application Year

2019

Food includes meals, snack foods and non-alcoholic beverages. (For on-premises Sunday Sales qualification - includes only alcoholic

beverages and food consumed on the premises.)

Please submit DOLLAR AMOUNTS - NOT percentages!

Monthly
Food

Monthly
Alcohol

Monthly
Total

Sunday
Food

Sunday
Alcohol

Sunday
Total

March 2018

April 2018

May 2018

June 2018

July 2018

August 2018

September 2018

October 2018

November 2018

December 2018

January 2019

February 2019

Annual Total

OF THE TOTAL SUNDAY SALES:
What is the percentage of alcohol sales on Sunday?

What is the percentage of food sales on Sunday?

What is the percentage of alcohol sales monthly for the year?

What is the percentage of food sales monthly for the year?

Licensee/Accountant
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