
        COMMERCIAL HANDBILL REGISTRATION

COMPANY NAME                               OFFICE USE
DATE REGISTRATION

ADDRESS   FORM SUBMITTED      /     /
 

NUMBER OF DISTRIBUTORS

YOUR NAME 

       & TITLE AMOUNT OF FEE COLLECTED                 $         .

PHONE NUMBER

DESCRIPTION OF BUSINESS EVENT ADVERTISED

                               ◙ Commercial Handbill Distribution:  $10.00 per person distributing handbills    ■ Valid for a thirty day period

       NAME AND ADDRESS OF DISTRIBUTORS

1)

NAME ADDRESS

2)

NAME ADDRESS

3)

NAME ADDRESS

4)

NAME ADDRESS

5)

NAME ADDRESS
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NAME ADDRESS

7)

NAME ADDRESS

8)

NAME ADDRESS

9)

NAME ADDRESS

10)

NAME ADDRESS

(Continue on second sheet if needed)

         / /
                          SIGNATURE DATE



     NAME AND ADDRESS OF DISTRIBUTORS (cont.)
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