SCRAP METAL PURCHASE TRANSACTION REPORT

NOTICE: THIS SCRAP METAL PURCHASE TRANSACTION REPORT MUST BE COMPLETED IN ITS
ENTIRETY. It is the responsibility of the Scrap Metal Dealer to ensure completion of this Report. If space provided
is insufficient, attach sheets of the same size to this form and label answers to correspond to the questions contained
herein.

Date of Purchase: (mo/day/yr): / / Purchase Price:

Dealer Business Name:

Metal Dealer Registration No.: Transaction Location if Different from
Telephone No.: Dealer’s Business Address:

Street Address Street Address

City State Zip Code City State Zip Code

Describe the nature, character and quality of the metal being purchased, including the weight, quantity and
volume, and a general physical description of the metal (e.g., tubing, wire, etc.):

A. SELLER

Box A must be completed by or for the Seller EVEN IF the individual delivering the property is not the
Seller. Information on the Delivery Person is collected in Box B and cannot be substituted here.

Name of Seller Age Driver’s License/Photo ID No. (for individual Sellers) State
Seller’s Street Address Full Legal Name of Business (for non-individual Sellers)

City State Zip Code Delivery Vehicle Make and Model

Seller’s Telephone Number License Plate No. of Delivery Vehicle State
Is the person delivering the metal property the Seller of the property? yes[] nol’

B. IF INDIVIDUAL DELIVERING PROPERTY IS NOT THE SELLER

Name of Individual Delivering Property Age Delivery Person’s Telephone Number

Delivery Person’s Street Address City State Zip Code




C. IDENTIFICATION

Has Dealer attached a copy of Seller/Delivery Person’s Photo ID to this Report? yes[] nol]
Has Dealer obtained a digital photograph or video of Seller/Delivery Person AND the metal property being
sold, so as to sufficiently identify both the individual and the metal property? yes!] nol
Name of Photographer:

D. HAS SELLER SOLD METAL PROPERTY IN MISSISSIPPI IN THE LAST:

CALENDAR MONTH? yesl!  nol] QUARTERLY PERIOD yesl] nol]
(3/31 -6/30-9/30 - 12/31)

If “yes” to either question, please identify for each transaction the name of the purchaser and the amount of
compensation received as a result of the sale:




