Yakeon

Community Services

Beverage Container Regulation
DEALER’S MONTHLY RETURN

Box 2703, Whitehorse Yukon Y1A 2C6
Phone (867) 667-3598
Fax (867) 393-6258

Dealer Name:

(This return must be filed within 30 days after the end of the calandar month in which beverage containers are distributed)

Phone #:

Period covered by this return:

From:

To:

Licence #:

(mm/dd/yy)

(mm/dd/yy)

Aluminum
Cans

Plastic

Glass

Tetra-Packs

Tins

Small
(1000 mL or
less)

Large
(more than
1000 mL)

Small
(1000 mL or
less)

Large
(more than
1000 mL)

Small
(1000 mL or
less)

Large
(more than
1000 mL)

Small
(1000 mL or
less)

Large
(more than
1000 mL)

Sales to
Retailers

Sales to
Consumers

Less: Returns
by Retailers

Total Quantities
(A+B-0C)

D.

Surcharge
Rate

E.

x $0.10

x $0.10

x $0.35

x $0.10

x $0.35

x $0.10

x $0.35

x $0.10

x $0.35

Amount of Surcharge
(E x D)

F.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total Remittance $

Add Row F for all columns) 0.00

| hereby certify that the above statements are true to the best of my knowledge and belief, and | undertake to comply with the provisions of the Environment Act and Beverage
Container Regulation made thereunder.

Signed Date (mm/ddlyy)
Name (please print) Title
YG(4159Q)F1 Rev.11/2011

Print Form Clear Form
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