
 Illinois Liquor Control Commission

 LC-15    Record of Sample(s) Left Behind with a Retailer

Read this information first 
 Complete this form to report each sample left behind at a retailer’s premises. 
  Retain a copy for your records.

Step 1: Identify your business
 Name:________________________________________________  
 
 Address:______________________________________________ 
                        Number and street 

 ______________________________________________________  Date Sample(s) Provided: __ __/__ __ / __ __ __ __ 
  City                                                                                     State                      ZIP                                                                                                                     Month       Day                  Year

Step 2: Identify the Retailer  

 Name:________________________________________________  ILCC Retailer License no.:________________________
 
 Address:______________________________________________ 
                        Number and street 

 ______________________________________________________  
  City                                                                                     State                      ZIP                                                   

Step 3:  Identify the samples left behind with the Retailer
 Type of product provided (Circle one): Beer Spirits Wine  
 
  Description of product(s): ____________________________________________________________________________ 

   _________________________________________________________________________________________________

 Amount of sample provided: __________________________________________________________________________

 Date product was last purchased by Retailer     __ __/__ __ / __ __ __ __ 
                                                                                                                                  Month       Day                  Year

 Type of product provided (Circle one):  Beer Spirits Wine  
 
  Description of product(s): ____________________________________________________________________________ 

   _________________________________________________________________________________________________

 Amount of sample provided: __________________________________________________________________________

 Date product was last purchased by Retailer     __ __/__ __ / __ __ __ __ 
                                                                                                                                  Month       Day                  Year

 Type of product provided (Circle one):  Beer  Spirits Wine  
 
  Description of product(s): ____________________________________________________________________________ 

   _________________________________________________________________________________________________

 Amount of sample provided: __________________________________________________________________________

 Date product was last purchased by Retailer     __ __/__ __ / __ __ __ __ 
                                                                                                                                  Month       Day                  Year

Step 4:  Sign below
 Sign:___________________________________________ Print name:______________________________________
    Signature of Industry Member      

 Sign:___________________________________________     Print name:______________________________________
         Signature of Retailer
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