
GOING OUT OF BUSINESS SALE
INVENTORY

Goods To Be Itemized: Brand Name Cost Name & Address of Seller Date of Purchase Date of Delivery 
Make: of Item

SIGNATURE
                        goods received on consignment.  _________________________________________________________________

STATEMENT: No goods will be added to the inventory after application is made or during the sale and that the inventory contains no

TOTAL VALUE OF INVENTORY AT COST:_______________________________________________________________________

List separately any goods which were puchased during a 50-day period immediately prior to the date of making application for license.


