
CEREAL MALT BEVERAGE GENERAL AND LIMITED RETAILER 

MONTHLY REPORT 

 

To: The City of Newton, Kansas 

 % City Clerk 

 PO Box 426 

 Newton KS  67114-0426 

 

Name and address of the licensed premises  Name and address of the licensee 

for which this report is filed:    submitting this report: 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

 

The calendar month for which this report is made: ___________________, 20____. 

 

Gross sales of CMB’s were:      $_____________ 

 

Gross sales of food for consumption on the premises were:  $_____________ 

 

 

I verify that the foregoing report is true and accurate. 

 

 

       ______________________________ 

       Signature of Licensee or Agent 

 

**************** 

NOTE: 

 

1. You are required to submit this report by the 10th day following the end of the month for 

which the report is given.  Failure to do so is grounds for revocation of your license. 

 

2. You are required to maintain records sufficient to demonstrate the accuracy of each report 

given and to make those records available for inspection upon request. 

 

3. Monthly cereal malt beverage sales by a Cereal Malt Beverage Limited Retailer may not 

be more than the licensee’s sales of food for consumption on the premises. 

 

4. No cereal malt beverage licensee who is licensed to sell CMB’s for consumption on the 

premises may sell CMB’s on Sundays unless at least 30% of the licensee’s gross receipts 

of food and beverages are derived from the sale of food for consumption on the premises. 
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