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Tobacco Compliance Check Purchase Form

5TH STREET CONVENIENCE
558THSTE ’
ST PAUL, MN 55101-2701 (vfﬂ\l 257,
License Type License # !\T!’/L_M o
Cigarette/Tobacco 20050004334 S
Business Type:
[1Jebnvenience [JConvenience / Gas [(]Gas [(IDrug Store / Pharmacy [ ]Tobacco / Smoke Shop

[JSupermarket / Grocery [ _]General Merchant

[JLiquor Store / Bar Restaurant

[lOther (private club, bowling, ete.)

10

Time:

Date: ?{) / /7 / /g

(s ot i

@/p.m

MM DD YY
Was pur[%%efszempted?
es [ No

If NO, check reason:

[CJout of business

[JAfter business hours

Buyer ALy | Age  Sex

Use 3 initials 15

Adult ﬁﬁ

Use 3 initials

Was age asked? Was ID requedfed?
. Yes or (No Yes or No

Female

a7

[IDoes not sell tobacco [ JUnsatisfactory/unsafe conditions

[ ]Other
[INot applicable

Did adult or officer view transaction?
Yes.or No

‘Was ID showp
gr No

Amount spent:$ElKl .

Type of purchase: Type of product:

___Self Service __/Cigarettes /%? "/ Zﬁ' 6
___Clerk assisted __ Smokeless

___Vending machine - Unlocked __ Cigars

Location of machine

etc.)

___ Other (cigarette papers, lighter,

___Vending machine - Locked
Location of ml%%}m'
Clerk Information: emale [ |Male Approximate Age:

[ JUnder 18

@ﬁ:d Over

Actnal age if known




