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Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ  85007-2934 
www.azliquor.gov 

(602) 542-5141 
 

FINANCIAL REVIEW FORM 

 
 
 
 
 
 
 
 
 
 
 
 

Name of Business: _____________________________________________________________________________________________________ 

Licensee/Agent: ______________________________________________________________________________________________________ 

Liquor License Number: ________________________________________________________________________________________________ 

Please answer the following questions based on total figures for the past twelve months, or if you had your license for less 

than one year form the date you received your series 11 / 12 Liquor License. 

 

Financial information covers the period FROM: _________________ _____________, _____________   
                                                                                                                           Month                       Day                       Year 
 
                                                                           TO: _________________ _____________, _____________ 
                                                                                                           Month                       Day                       Year 
 
SALES INFORMATION:  
S1. Please complete for each type of alcohol: 
 

A. Total Beer Sales:        $ _______________________________ 

B. Total Distilled Spirits Sales        $ _______________________________ 

C. Total Wine Sales        $ _______________________________ 
 

 
S2. Total Spirituous Liquor Sales during this period                $ _______________________________ 
(S1A + S1B + S1C) 
S3. Total Food Sales                                                                                  $ _______________________________ 
 
S4. Total Gross Revenue (S2 + S3)                                                            $ _______________________________ 
 
S5. Percentage of food sales to gross revenue                                        _______________________________% 
(Divide S3 by line S4) 
 
PURCHASE INFORMATION: 
 
P1. Total food purchases                                                                         $ _______________________________ 
 
P2. Total Liquor Purchases                               $ _______________________________ 
 
P3. Food Cost of Sales (Divide P1 by S3)                                                       _________________________________% 
 
P4. Liquor Cost of Sales (Divide P2 by S2)                                                     _________________________________% 
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NOTARY 

                                                                                                

                                                                                               
                                                                                                                                     

 

Comments: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

I, ___________________________________________________ hereby declare that the information and statements contained                  
                         Preparer’s Name (Print)                              herein are true, correct and complete. 
 
 

___________________________________________________________________________________________________________________ 
                              Preparer’s Address (Print)                                                          City                                      state                               Zip 
 
 
 
 

     
 
 
   X (Signature) ______________________________________________                                             State of ____________________County of ____________________ 
                                       Controlling Person / Agent                                                                                              the foregoing instrument was acknowledged before me this                         
 

                                                                                                                                                             ____________ of ______________________ _____________ 
                                                   Day                                         Month                                   Year 
       My commission expires on: __________________                                           

            

                                          __________________________________________________ 
                                                                                                                                                                                                                               Signature of NOTARY PUBLIC 
 

 
 

 
 

For help, please contact the Audit Department: 
 

Nathaniel N. Snyder 
(602) 763-3854 

Fax: (602) 542-5707 
Email: nathaniel.snyder@azliquor.gov 

                                                                                                                                                                                                                           


