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Receipt Book Mfg., Inc.

# 46523

Custom Printed Forms & Receipt Books

Mailing Address: P.O. Box 2005, Dothan, Alabama 36302
Shipping Address: 278 E. Main Street, Dothan, Alabama 36301
334-671-1116 » 800-842-0444  FAX: 334-793-7283
E-Mail Address: Business Office: orders@cookreceiptbook.com
Art: office@cookreceiptbook.com ¢ quotes@cookreceiptbook.com

www.cookreceiptbook.com )//”j\

_¢~Since 1973 &
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Some things never change.
Great Quality for a
Fair Price.
“RECEIPT BOOKS”
never go out of style.




The following pages contain
additional sample work produced by
Cook Receipt Book.

These are simple snapshots,
designed to show basic layout and
content, not to be reproducible.

If you wish to review physical
samples, please contact us and we
will happily send you examples of
our work.
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Lugs and Bucket Pick Up

Lug Pick Up

fype Amount Amount

Empty Lugs Returned

Rejected Fruit Lugs Returned

v ¥V

Cull Berry Lugs Returned

Number of Buckets Picked Up Tie Straps PickedUp ___ — — -

Forklift Driver Driver

CPG 58106,

Lugs and Bucket Pick Up 0564

Farm Name = Date
Lug Pick Up
Type Amount Amount
[, [ New
! | Empty -) Empty Lugs
| J Rejected Fruit - 9 Rejected Fru -

[:' Cull Berries _ - 9 Cull Berry L

Number of Buckets Picked Up TieS

Forklift Driver



ERVICES IS A CRIMINAL OFFENSE! |
EN BE VE AE KI CUSTOMER ACCOUNT

NT NUMBER

UST

TECH INITIALS

PAYMENT INFORMATION
AMOUNT CONFIRM #

JCheck JCash CC

Date Issued =

QUIPMENT AGREEMENT RECEIPT

9405 « (843) 2251000

Road  North C

Charle

Y to pay the monthly charges. | agree to
y Sefvice 3 r 0 $600.00 for each

to re ye B ) 20 (n good condition, plus any
TAMPERING WITH EQUIPMENT TO RECEIVE UNAUTHORIZED SERVICES IS A CRIMINAL OFFENSE!
| EQUIPMENT ISSUED /RETURNED | :

EQUIPMENTNUMBER || WELCOMEKIT

CUSTOMER ACCOUNT NUMBER |

RECEIVED? i

YES NO |- ==
| CUSTOMER INTTTALS TECH # |

t TECH mmnﬂ
TECHNICIAN'S NAME (PRINT) |

\

Please see Weicome Kit for terms and conditions.
CUSTOMER INFORMATION

PAYMENT INFORMATION
AMOUNT CONFIRM #

STATE

JCheck Cash aCC
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REC'D BY DATE

RECEIPT FOR RETURNED PARTS
PARTS RETURNED WITHOUT AN INVOICE ARE SUBJECT TQ A RESTOCKING CHARGE
MARK CHRISTOPHER, INC.

2131 CONVENTION CENTER WAY
ONTARIO, CA 91764 PARTS
(909) 390-2900 ~ FAX (909) 390-2935 RE&EA""ED

DIRECT PARTS LINE: 1-800-886-8977

THIS 1S NOT A CREDIT MEMO —~ CREDIT TO BE ISSUED SUBJECT TO APPROVAL OF
PARTS MANAGER - CREDIT CANNOT BE ISSUED WITHOUT ORIGINAL INVOICE NUMBER.
[ DAMAGE [ DEFECTIVE [ CORE ([JRTS

PART NUMBER Rec. By DESCRIPTION m—1 1 S—

QUAN.

DATE

REC'D BY
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IGNATURE

Yeshivat Ley l'orah
"‘7{”“}\(!1:,’ Highwas
“IIHY}.‘<|M\"I 11234

718-891-8644

RECEIVED FROM

- =
§i :

Thank You

ADDRESS
THESUM OF DOLLARS $
D Registration [_] Tuition ] Books .__| Cash [_] Credit
(J Gradvation  [_] Other (] Check No
SIGNATURE Thank You
Yeshivat Lev Torah
3300 Kings Highway
Brooklyn, NY 11234
718-891-8644 DATE 20
RECEIVED FROM
ADDRESS
THE SUM OF DOLLARS §
(L] Registration [_] Tuition [_] Books Q Cash [_] Credit
(] Graduation  [_] Other (] Check No.
SIGNATURE Thank You




SAMMY'S AUTO SALES, INC.

P.O.Box 1948
LUMBERTON, NG 28359 2281
738-5704 -

Your Receipt - Thank Yoy

SAMMY’S AUTO SALES, INC.
P.O.Box 1948

LUMBERTON, NC 28359 2 2 8 9
738-5704

HECEIVED FROM

AMOUNT

DOLLARS \
FOR
PREVIOUS BALANCE

Qcsy  Your Receipt - Thank You
THIS PAYMENT

Q cHeek
BALANCE DUE Q wmo BY

SAMMY’S AUTO SALES, INC. : |
P.O.Box 1948 Q.0 ~
LUMBERTON, NC 28359
738-5704

RECEIVED FROM

AMOUNT

FOR

PREVIOUS BALANGE 0O casu Yo“-’

THIS PAYMENT O crecx ‘
BALANCE DUE O wmo. BY
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S Wells Farmers Co-op Gin CHARGE MEMO
i 72041 990 FM 213, 0’Donnell, TX 79351 DATE
o
' CUSTOMER NAME CUST. NO.
ACCT. NO EXPLANATION CODE | QUANTITY AMOUNT
i -
| -
|
TOTAL
SIGNATURE, L
: HARGE MEM

Wells Farmers Co-op Gin C G 0

72041 990 FM 213, 0’Donnell, TX 79351 DATE

CUSTOMER NAME CUST. NO.

ACCT. NO EXPLANATION CODE | QUANTITY AMOUNT

SIGNATURE




Yeshivat Loy

o 1h

Yeshivat Lev 1 orah
3300 Kings Highway
Brooklyvn. NY 11234

718-891-8644

RECEIVED FROM

ADORESS

THESUM OF
!__J Registration ‘=] Tuition |_J Books
(] Graduation  [_] Other

SIGNATURE

Yeshivat Lev Torah
3300 Kings Highway
Brooklyn, NY 11234

718-891-8644

= =1
7 ,

Thank You

DOLLARS §

DATE 20
RECEIVED FROM
ADDRESS
THE SUM OF DOLLARS §
[_] Registration [_] Tuition [_] Books [ Cash (] Credit
D Graduation D Other D Check No.

SIGNATURE

Thank You




Date 20
CARENCRO POLICE DEPARTMENT - Carencro, LA 70520

No.

; Received From:
¢ Fines |
Bond
Court Cost
Accidents
Reports
Balance

CARENCRO POLICE DEPARTMENT

Per

w| ol el elale

Date 20
CARENCRO POLICE DEPARTMENT - Carencro, LA 70520

No.

Received From:
Fines
Bond
Court Cost
Accidents
Reports
Balance

CARENCRO POLICE DEPARTMENT

Per

|l ale|lal vl




e nid
PAYMENT TYPE & AMOUNT
CASH CHECK
EFT. C.C/B.C. AUTHORIZED SIGNATURE

L4

Form Prescribad by State Board of Accounts GENERAL FORM NO. 352 (REV. 1997)
RECEIPT
CITY OF BEDFORD
POLICE DEPARTMENT
: FUND s
g BEDFORD, IN, 20
f RECEIVED FROM $ y i
i THE SUM OF DOLLARS | :
100
ON ACCOUNT OF i
PAYMENT TYPE & AMOUNT \
CASH CHECK : M.O. |
Bl c.c/m.C. OTHER AUTHORIZED SIGNATURE
Form Prescribed by State Board of Accounts GENERAL FORM NO. 352 (REV. 1997)
RECEIPT E
CITY OF BEDFORD
POLICE DEPARTMENT
FUND
BEDFORD, IN, 20
RECEIVED FROM $
THE SUM OF DOLLARS
100
ON ACCOUNT OF
| PAYMENT TYPE & AMOUNT ,
r CASH CHECK M.O.
EF.T. C.C/B.C. OTHER AUTHORIZED SIGNATURE
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PACIFICO FORD, Inc 77

[ |FORD|
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]
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| __ACCOUNT _
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| cust Accoum
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Thank You

PACIFICO FORD, Inc.
Essington Ave. at 67th = (215) 492-1700 |

‘ 77019!‘

Philadelphia, PA 19153 | RECEIPT NO, |

RECEIVED OF OATE

Thank You

77020

__ RECEIPTNO.

PACIFICO FORD, Inc.
Essington Ave. at 67th » (215) 4921700
Philadelphia, PA 19153

“Thank You

110 |

il = 2300 |
2310 |

| CASH |

|_CHKS |

CASH RECEIPTS
JOURNAL
SOURCE

AMACAIT

120 |
010 |

cC. |
W |

| CASH RECEWPTS |
JOURNAL
SOURCE \
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|
1
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|
-

S

GASH RECEIPTS
JOURNAL

CASH RECEIPTS
JOURNAL

eninre



RECEIVED FROM

LEWIS-SMITH BalTARS
SUPPLY CORP. 3 Sk
P. O. Drawer 6236 | ACCOUNT
Dothan, AL 36302 BB
S s edes [ FAVMENTTYPE - LEWIS-SMITH SUPPLY CORP

w0

RECEIVED FROM

LEWIS-SMITH DOLLARS $
& SUPPLY CORP.
& P.O. Drawer 6236 | ACCOUNT__
& Dothan, AL 36302 | |

(334) 793-5088 PAYMENT TYPE

LEWIS-SMITH SUPPLY CORP.

SRS SIS

BY

;008271

RECEIVED FROM

LEWIS-SMITH LR

SUPPLY CORP.
P. O. Drawer 6236 | ACCOUNT
Dothan, AL 36302

(334) 793-5088 PAYMENT TYPE

Houston Printing Compary +

LEWIS-SMITH SUPPLY CORP.

RECEIVED FROM

LEWIS-SMITH
SUPPLY CORP.
P. O. Drawer 6236 | ACCOUNT
Dothan, AL 36302 LEWIS-SMITH SUPPLY CORP,

PAYMENT TYPE
(334) 793-5088
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A
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\
\ UNT
GOODE MOTOR PO A oG 1 Main
<> Rudey, 11 833
- < vol PURCHASE ORDER
O SHOW THIS NUMBER
ON YOUR INVOIGE
ADDR
) DATT 0
UANTINY par ¥ 3 AMOUNT
A UNT APPROVED

FOR JO8 NO

GOODE NMOTOR PO “‘«-\ W)~ 1096 15 Main
turbey, 1D 83308

m (208 8N 0
10
% ADDRESS DATE
) GENTLEMEN EASE NTER WO T WIN N
QUANTITY DESCRIPTION

FOR JOB NO ACCOUNT APPROVED

P.O. Box 130 1096 E. Main

GOODE MOTOR )
Burley, 1D 83318
<> (208) 878-5611

TO
DATE

ADDRESS
GENTLEMEN; PLE ASE ENTER C LLOWING MERCHANDISE

QUANTITY

UR ORDER FOR THE FO!
DESCRIPTION

FOR JOB NO ACCOUNT | APPROVED

L U
PURCHASE ORDER
SHOW THIS NUMBER
ON YOUR INVOICE
20

PRICE AMOUNT

19044
PURCHASE ORDER
SHOW THIS NUMBER
ON YOUR INVOICE
20

PRICE ANMOUNT




- BALDWIN COUNTY BOARD OF EDUC ATION
LB_ CNP Meal Voucher

SCHOOL NAME

Please Check One

THIS VOUCHER ENTITLES STUDENT TO ONE (1) MEAL
Elem/Middle: ') $2.25

Student Name

High School: ] $2.50

Authorized by

50310

0 £ (I ——

i BALDWIN COUNTY BOARD OF EDUCATION
CNP Meal Voucher

SCHOOL NAME: — - = Please Check One:

THIS VOUCHER ENTITLES S]'L‘l)l{&l’l'() ONE (1) MEAL y

Elem/Middle: ) $2.25

Strdent Name: |

High School: ] $2.50

Authorized by:

BALDWIN COUNTY BOARD OF EDUCATION 50311
CNP Meal Voucher

Date:
SCHOOL NAMI —— —  SSEE—— \ Please Check One:

_____________ STUDENT TO ONE (1) MEAL |
\ Elem/Middle: ) $2.25

Student Name:

% High School: ) $2.50

Authorized by: I3

( el BALDWIN COUNTY BOARD OF EDUCATION 50 3 12
¥ CNP Meal Voucher
Date:
SCHOOL NAME: Please ek

THIS VOUCHER ENTITLES STUDENT TO ONE (1) MEAL

i Elem/Middle: ) $2.25

Authorized by: High School: [ $2.50
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- P CASH w | o
| 8 91262
g g Received From 1%
X § s Address s
= é-’ Dollars $ )
e
=] For |
52
\
G= G S
52 AMT. OF \
8= | AccOounT Nipi 1
= AMT. PAID CHECK
u FRSOFCRFERIOvUR TSI V- b E— B
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|
|

CASH

91263 |
Received From
Address

)
ELLS

Dollars $

For =

HOW PAID

ACCOUNT

WISCONSIN DELLS, Wi 53965

SCHOOL DISTRICT OF WISCONSIN D

AMT. OF 1

| ACCOUNT } ' R | R
AMT. PAID CHECK [ |

“BALANCE - ‘ | MONEY ORDER (] il il | By
DUE | | CREDIT CARD | | ‘

N

2 CASH 91264 )
= RECEIPT Date — —

"
= © .
52 Received From
- 0
2 = Address
7 ol
=4 Dollars $
[ -
=3 For '
Gz
o P
5 g ) 0 - » |

b 0 A
K 8% AMT. OF
BN oo | | | e |
5 AMT. PAID CHECK
\ CBALANCE | | [monevonoen By
Ae- DUE CREDIT GARD
e AT e Py .5 - - . R W—
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GRIFFIN, GEORGIA 30224

i
770-467-4282

RECEIVED FROM
DOLLARS $
FOR
Check O
Cash ] SPALDING COUNTY SHERIFF’S OFFICE
Money Order K Per
SPALDING COUNTY SHERIFF’'S OFFICE 81711
401 Justice Blvd.
GRIFFIN, GEORGIA 30224
770-467-4282 i et
RECEIVED FROM
DOLLARS $
FOR
Check [ ,
SPALDING COUNTY SHERIFF'S OFFICE \ r
Cash ] ‘ |
Money Order Ol Per 1
SPALDING COUNTY SHERIFF’S OFFICE
401 Justice Bivd. 81712 <
GRIFFIN, GEORGIA 30224 .
770-467-4282 Ets 20 |
RECEIVED FROM '
DOLLARS $ |
FOR
Check J
SPALDING COUNTY SHERIFF’'S OFFICE
Cash ]

Money Order ]

Per




AMP ZICHRON ZVI DOVID
1IKI'T TT 3y 1or mbw nn
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City Address: 1469 48th Street / Brooklyn, NY 11219 / 718.705.7206  Camp Address: 653 Helden Road / South Fallsburg, NY 12779 / 845.434,3410

Received From
Address
Dollars For
o PAID ' !
Amt. of Account Cash 'S
f Amt. Paid Check '
l Balance Due Money Order By

OFFICIAL RECEIPT 22527

CAMP ZICHRON ZVI DOVID
IARIT TIT 13¥ N2 MW 7IND

KPS YIOTK 110 570 AN | P YN I0 0%9 FY ATon
City Address: 1469 48th Street / Brooklyn, NY 11219 / 718.705.7206  Camp Address: 653 Heiden Road / South Fallsburg, NY 12779 / 845.434.3410 )
Received From ‘ l
Address I» Y
Dollars For |
A O O » N
Amt. of Account Cash :
| amt. paid | | Check | |
I Money Order l \ By

r Balance Due l

OFFICIAL RECEIPT :

CAMP ZICHRON ZVI DOVID
NIAXI’T MT 23X N0 mbw mnn
XTDOD PIDTIX 110 273 M3 | Y1 1MWK B 215 1B A10N)

Camp Address: 653 Heiden Road / South Fallsburg, NY 12779 / 845.434.3410

-

City Address: 1469 48th Street / Brooklyn, NY 11219 / 718.705.7206
|

Received From
Address
Dollars For
HOW PAID
Amt. of Account Cash
l Amt. Paid [ J Check \ 4\
l Balance Due I I Money Order \ J B\/




RECEIPT
RECEIVED FROM
ADDRESS

HOWPAID )
CASH
CHECK
O = I BALANCE MONEY BY t
\__PUE ORDER ) ‘
S B 3 ’
i #
] §§ RECEIPT DATE NO. 2003 W
" 528 B cecrved From g
$og33 L
SFED | ADDRESS o
| y [} .
| LEABT  FOR
| O§§§E ¥
| Eegss ACCOUNT TIOW PAID .
nL=3E AMT.
9 § ‘ﬂ_i o) PAID CHECK
(SH= BACANCE MONEY BY
29 L DUE ORDER )

no. 2004

RECEIPT OATE

[a0]
; f?'o; RECEIVED FROM
Py ADDRESS

§ 5
Q

S

< FOR

£

E e ACCOUNT HOW PAID

4 AMT. OF ko

£ ACCOUNT &

o ;m; CHECK

) BALANCE MONEY BY
L (__DUE ORDER 3
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MEELROY, 1ne

union

McE| ROY, INC

union

CALH ‘
e O ——
TOTAL
;
McELROY, INC.

union

s
WAYNESVILLE, N.C. 26706

Rocoivad of

Mok LR, e

union

MeELROY, INC

union

WAYNE

Address
DOLLANS [AALAGS
SOUNT kYA MoBELAOY, INC CASH Thak Yo/ MatL IO, HC
— DISCOUNT
TOTAL Per e 7
McELROY, INC. MCELROY, INC.
union 120059 unmnon 120054
 peeSn—— i H)
WAYNESVILLE, N.C. 20706 WAYNESVILLE, NG, 28786
Recoived of e K- Facuived of
Address e =E Addross
AR __DOLLARS Ge i HALAS
oasH “Thank You' MOELROY, ING, CASH B WOELAGY, INC.
DISCOUNT DISCOUNT!
TOTAL Por B gb oo [ TOTAL Por e ———
McELROY, INC. McELROY, INC. :
unIoen 120060 union 120055
$ B i—
WAYNESVILLE, N.C. 20766 WAYNESVILLE, N.C, 287686
Received of f d of
Addross
Addross
_____DOLLARS — ]
H MCELROY, IHC,
(cASH kot MELROY, INC. A8 fheieperr “Thank You" :
| DISCOUNT TOTAL por
TOTAL Por

MCELROY, INC.

union

SV, MG 28786
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2o\ Yeshivat Les

lorah

Yeshivat Lev Torah
3300 Kings Hig 1Wa
Brooklyn, NY 11234

718-891-8644

RECEIVED FROM

ADDRESS
THE SUM OF
:J Registration  [_] Tuition [_] Books
(] Graduation  [_] Other
SIGNATURE

Yeshivat Lev Torah
3300 Kings Highway
Brooklyn, NY 11234

718-891-8644

RECEIVED FROM

Thank You

DOLLARS §

DATE 20

DOLLARS $

ADDRESS
THE SUM OF
(L] Registration [_] Tuition [_] Books
D Graduation  [_] Other
SIGNATURE

D Cash [_] Credit

[J Check No.

Thank You




NOTE

PARENT CALLED

ANY ABUSE OF THIS PASS WILL RESULT
IN WITHDRAWAL OF THIS PRIVILEGE

BUS PASS - MARR / COOK ELEMENTARY-BUS PASS

6700 GOSHEN RD - GOSHEN, OHIO 54122
PHONE (513) 722-2223 28222

IS PERMITTED TO RIDE BUS #

‘ T0 DATE EFFECTIVE
: : INSTRUCTIONS

g SIGNATURE NOTE |

TEACHER PARENT CALLED '

ANY ABUSE OF THIS PASS WILL RESULT
IN WITHDRAWAL OF THIS PRIVILEGE

BUS PASS - MARR/ COOK ELEMENTARY-BUS PASS
6700 GOSHEN RD - GOSHEN, OHIO 54122 28223
PHONE (513) 722-2223

IS PERMITTED TO RIDE BUS #

DATE EFFECTIVE

Pmsomcaw.g.mm

TO

INSTRUCTIONS

SIGNATURE NOTE

TEACHER PARENT CALLED

ANY ABUSE OF THIS PASS WILL RESULT
IN WITHDRAWAL OF THIS PRIVILEGE
BUS PASS - MARR / COOK ELEMENTARY-BUS PASS
6700 GOSHEN RD - GOSHEN, OHIO 54122 28224
PHONE (513) 722-2223
IS PERMITTED TO RIDE BUS #

TO DATE EFFECTIVE
INSTRUCTIONS
SIGNATURE NOTE
TEACHER PARENT CALLED

ANY ABUSE OF THIS PASS WILL RESULT
IN WITHDRAWAL OF THIS PRIVILEGE

.
Eﬂ. ‘
:




Georgia Christian School

Georgia Christian School
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Time In; Time In:

h Excused: I Unexcused: [__] Staff:

Georgia Chrlstlan School

Name:

Time In: Date:

Class:

Reason:
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L DRIVERS LICENSE # _ . 734 MTE-___.___,; TIME.
sacmsscumrw___ L o
ekl e sha L ey e ol A NEEAEIDEN >
ADDRESS NN STATE
i B D B e &\ \ _ ZIP
DATEOFBIRTH____  __ [iGHT ___ WEIGHT
COLOR EYES PN GO L h SEXOM OF
e - - -
Signature of Licensee

To be excluded from any list of names sold by ADCNR, please check this box [ ]
To be excluded from emails from ADCNR, please check this box [ ]

® @« , @e=m TEmn= ‘- - e -a samsm @

ALABAMA RESIDENT

DAILY STATE LAKES FISHING 1" 'St
Valid date of issuance only Expiresc! 1705 pm

015078

DRIVERS LICENSE # = < DATE TIME
SOCIAL SECURITY # . N -
ISSUED TO | L | b W
ADDRESS N L % % N STATE
CITY | . B ZIP
DATE OF BIRTH HEIGH | WEIGHT
COLOR EYES COLOR HAIR SEXOM [OF
Issuing Agent
Signature of Licenseeé

To be excluded from any list of names sold by ADCNR, please check this box [ ]
To be excluded from emails from ADCNR, please check this box [ ]

ALABAMA RESIDENT

DAILY STATE LAKES FISHING LICENE "
Valid date of issuance only Expires at 11:5° ni.

(EESETS

DRIVERS LICENSE # - _DATE TIME
SOCIAL SECURITY # .
ISSUED TO . WY i
ADDRESS - . U STATE
CITY ._ - N ZIP
DATE OF BIRTH HEIG T WEIGHT
COLOR EYES COLU HAIR SEXOM OF
Issuing Agent
Signature of Licensee

To be excluded from any list of names sold by ADCNR, please check this box [ |
To be excluded from emails from ADCNR, please check this box [ ]

> o _— L.

01508

ALABA MA HESIDEN T
DAILY STATE LAKES FISHING LICF"'SE

Valid date of issuance only Expires at 77:55 pin

5
i~
~ 1)

~

DRIVERS LICENSE # b DATE, TIME

SOCIAL SECURITY # | AN W

ISSUED TO A N\ N L N

ADDRESS ] « v N STATE

CITY A v N\ ZIP

DATE OF BIRTH HEIGHT WEIGHT

COLOR EYES COLOR HAIR SEXOM OF

[ssuing Agent

Signature of Licensee

Ta be excluded from any list of names sold by ADCNR, please check this box [ ]
To be excluded from emails from ADCNR, please check this box [ |

la—%-l._-.*-b,..ﬂ. A . .

rf ra;'/ V ',’;/,7.'n';f‘ a/ ,f,,f’h._.
£\ I :"— -
",‘1,/‘.‘(:!‘ l,..!: s.f/,ﬁi’ l‘ (F ?u!f‘;“ﬁffjg‘“_“f
Ve f‘« d: !’ of is. mw ,J*-IA* 1“3"’!1 Sé M;!‘ 59 pm

R J = )1 B LG B --j." ".;

'"’c ’5 = F r‘ "m!u/ ?'LfJ »"’ d‘.wgf:’“m{—‘f—%”f A 'Wn"(l —
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o “b v”“”‘?‘?’{“’[ ; ?r‘ . __.::.:. ‘..t::a-,i.is. NERE Lo S ,A‘* :
a < \., 2 _— Cr‘ ~

o N :—,« I], ‘-i'ui ﬂiﬁn =

- Signature of Licensee ___ .\
To be excluded tmmanyllst o/ name.
To be excludad from emai

vl(l vy ADCNR, please check this box | l
DCNR please check this box [ |

ot

. arw @&aw wma

-

ALABAMA RESIDENT | ..
pAILY STATE LAKES FIsHiNG LIcensE. 015072
Valid date of issuance only Expires at 11:59 pm |
DRIVERS LICENSE # K CWPATE TIME
SOCIAL SECURITY # . W
ISSUED TO A %
ADDRESS 4 U STATE
CITY & .\ _ ZIP
DATEOERIGTHNY Q. \. N\ AGHPS, N SSSSWEIGH T
GOUORIEYES N, COLOR HAIR _* SEXTOM OF
8o A
Signature of Licensee
o "’%‘:ﬁ‘é’ Z,‘Ic’,ﬁ’éﬂj'%ﬁf GRME s Ul
ALABAMA RESIDENT
DAILY STATE LAKES FISHING L "EN"€ 015073
Valid date of issuance only Expircs al 11.59Di7
DRIVERS LICENSE # . DATE TIME
SOCIAL SECURITY # __ A N\ N
ISSUEIRTONSEY = B | b %
ADDRESS T ¥ ¥ o« N N STATE
CITY < U . N ZIP
DATE OF BIRTH HEIGHT: WEIGHT
COLOR EYES COLOR HAIR SEXOM OF
Issuing Agent
Signature of Licensee
To be excluded from any list of names sold by ADCNR, please check this box [ ]
To be excluded from emails from ADCNR, please check this box [ ]
ALABAMA RESIDENT
DAILY STATE LAKES FISHING LICTNSE 015074
Valid date of issuance only Expires 2t 1i.59 pm
DRIVERS LICENSE # .Y DATE TIME
SOGIALSECURIY #2057 N\ %
ISSUED TO B N
ADDRESS . Y STATE
CITY b I N W ZIP
DATE OF BIRTH HEIGHT WEIGHT
COLOR EYES _COLOR HAIR SEXTIM
Issuing Agent
Signature of Licensee

To be excluded from any list of names sold by ADCNR, please check this box [ ]
To be excluded from emails from ADCNR, please check this box [ |
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ALABAMA RESIDENT
paiLy STATE LAKES FIsHmG LIcENSE (015075
Valid date of issuance only Fxpires at 11:59 pm
DRIVERS EICENSE# w5 % b DATE TIME
SOGIAL-SECURITY S . . %
ISSUENETUSIR . . .
ADDRESS \ - STATE
CITY .Y ZIP
DATE OF BIRTH ___HEIGHT WEIGHT
COLOR EYES COLOR HAIR SEX

[ssuing Agent

Signature of Licensee

To be excluded from any list of names sold by ADCNR, please check this box [ |
To be excluded from emails from ADCNR, please check this box [ ]
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