


Tobacco Purchase Buyer Information Sheet Sample



Buyer’s Complete Name: 								

Home Address: 										
					
													

Home Phone Number: 									

Cell Phone Number: 									

[bookmark: _GoBack]Parent(s)/Emergency Contact: 								
			
												

Sex: 							Race: 				

Date of Birth:					Age:			

_________________________________________________________________


Consent Forms/Waivers Filed on: 							

Date Buyer Trained: 									

Prevention Staff Signature:								

Prevention Staff Signature Date:							
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