
PRODUCTS STRAINS QTY MORE STRAINS QTY

(405) 212-4431

DISPENSARY SIGNATURE: ______________________________ DATE: ______________

PRINT:__________________________________________

TRANSPORTATION AGENT : ___________________________________ DATE: ______________

PRINT:__________________________________________

RED BUD RECEIVING:  _______________________________________ DATE: ______________

LYLE GLOVER:  ___________________________________________________ DATE: ______________

DISPENSARY NAME: _____________________LICENSE: ____________________

RETURN MANIFEST

RETURN TO: RED BUD EXTRACTS LICENSE: PAAA-4KGQ-HICR

**Returns will be credit on your next order**

ADDRESS: __________________________________________________________

.5G PODS:

1G PODS:

1G CARTS:

1G DISPOSABLES:

4G DISPOSABLES:

BATTERIES:

CITY: ______________________________,OK______________ZIP:____________
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