
GMOM Seller:___________________________, Seller #____________ 
 

Facility Name and 
Address 

Contact Person # of Flyers 
 Delivered 

Notes Signature of Person Receiving 
Flyers 

 
 
 

 

    

 

 
 

 

    

 

 
 
 

    

 
 

 
 

    

 
 

 
 

    

 
 
 

 

    

 

 
 

 

    

 

 
 
 

    

 
 

 
 

    

 
 


