
OREGON LIQUOR CONTROL COMMISSION

ENFORCEMENT DIVISION

NSF Check Reporting FormFOR THE MONTH OF _______________________

Pursuant to OAR 845-006-0365(2): A wholesale licensee must report any NSF check(s), including third party NSF checks, received during a calendar month to the Commission.

The written report must include the trade name of the licensed premises, name of maker, amount of check, date wholesaler received check, date wholesaler was notified check

was NSF, date wholesaler informed retailer of NSF check, and the date redeemed. The Commission must receive this report by the 20th day of the month following the month

being reported. (Example: The Commission must receive the NSF check report for January by February 20.) Wholesale licensees must maintain a legible photocopy of the front

and back of each NSF check at the licensed premises for two years.

Wholesaler Reporting:

_______________________________________________

_______________________________________________

Address

_______________________________________________

City ZIP

NOTE: Two party NSF checks must be reported. Only the Tradename, Signed By and

Amount of Check columns are required information for this category of NSF check.

Signed: _______________________________________________
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