CBD Sales Supplemental

Store Full Entity Name Name :

1. Do you currently have CBD/Hemp related product Sales? Yes No

2. Are Sales of CBD less than 5% of total sales and less than$1mil -- Yes No

in total annual sales?

3. Do you sell any Vape/smoking related products? Yes No

4. Do you Manufacturer or Private Label any CBD/Hemp products? Yes No

5. Are all CBD/Hemp related products manufactured in the United States? Yes No

6. Do you have any CBD/Hemp Related products that are intended for use by children? Yes

Name of Person Completing this Form-
Title -

Date -

Signature
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