
Licensee Business Name: Contact Name:
Reporting Yr: Licensee DBA: Email:
ABC License #: Physical Address: Phone #:
Tax Permit #: Contact Name:

Order Date Buyer (Line 1) City/State (Buyer) Quantity
Ship Date Shipped to (Line 2) City/State (Shipped to) Size

Idaho Direct Shipper Report

Invoice # Brand Name
Item Name
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