DISTRIBUTOR REMITTANCE FORM m@ guiding our province
A

20 GE“T DEP“SIT to a greener future

Distributor Name

Registration# NL

REPORTING PERIOD

From

To
CONTACT INFORMATION

Phone Number

Fax Number

Email Address

BEVERAGE CONTAINER TYPE UNITS SOLD (TAXABLE) UNITS SOLD (ZERO-RATED)

Glass Containers (@) (a)
Clear Plastic Containers (PET 1) (b) (b)
Tetra Containers (c) (c)
Gable Top (Cartons) (d) (d)
Metal Containers (e) (e)
Other Plastic Containers (2, 3,4, 5and 7) (f) (f)
TOTAL NUMBER OF CONTAINERS: add (a) to (f) 0 ©® |0 (h)
SUBTOTAL 0 M |0 0
TOTAL REMITTANCE: add (g) and (h) $0

MAKE CHEQUES PAYRBLE TO:

MMSB
P.0.Box 8131, Station A
St. John’s, NL A1B 3M9

Phone: 709-753-0948
Toll-Free: 1-800-901-6672

Fax: 709-753-0974

Email: remittances@mmsb.nl.ca

Completed by: Title:

Authorized Signature: Date:

Instructions: Payments must be made to MMSB by the 10t of each month.
Please notify MMSB at remittances@mmsb.nl.ca of any changes to your account.
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