Trade Name of Business:

PRINT

CLEAR

SUPPLIER-RETAILER RELATIONS AFFIRMATION

Business Location:

(Number, Street)

I have read the Commission’s “Supplier-Retailer Relations” guidelines.

Today’s Date

Name (print)

Name (print)

(City)

(Zip Code)

Signature

Name (print)

Signature

Name (print)

Signature

Signature
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