
RETAIL STORE INFORMATION  (Form must be completed)                                      ATTACHMENT B 
 
Do you have a retail store?  ___________ (yes/no) 

If yes, provide your store locations (address) and store hours: 

Name:   
 
Address: 
 
Phone:   
 
Store Hours:  
  
Additional Info. 
   
 
 
 
List additional store locations: 
 
 
Name:   
 
Address: 
 
Phone:   
 
Store Hours:   
 
Additional Info.  
  
 
 

 
Name:   
 
Address: 
 
Phone:   
 
Store Hours:   
 
Additional Info.  
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