
 
 

WAREHOUSE RECEIPT ORDER FORM 
 

 
Date: _______________________________________________________________________________________________________ 
 
Firm Name: __________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
City: _______________________________________________  State: _________  Zip: _________________ 
 
Phone: __________________________________    Fax: _______________________________________ 
 
Location of Warehouse:* _______________________________________________________________________________________ 

* Warehouse receipts must be ordered separately for each licensed facility if you have facilities operating at other locations with separate state code numbers. 
 
State Code Number: _________________________       CCC Code Number: __________________________ 
 
 
 
Number of Warehouse Receipts Requested: ________________________________________________________________________ 
 
Starting with Number: _________________________________________________________________________________________ 
 
Date Needed By: ______________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
________________________________________        ____________________________________ 
Person Authorizing Order                                                 Title        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form CH-6 


