
Contact Name Department / Purpose

Previous Name (receiving payments under) 

2. PRODUCT DETAILS
Product Name

LCBO # (required for Marketing deliveries) NISS # (if applicable)

Agent Name

1. LCBO CONTACT (required)

Agent Number

Phone NumberContact Name (required) Email (required)

3. SENDER CONTACT

4. NUMBER OF BOXES / PACKAGES (required)

FOR INTERNAL USE ONLY      Email: merchandising.reception@lcbo.com

LCB 2030 (02-22)

5. RETURN INSTRUCTIONS / COMMENTS

LCB 2030 - PACKAGE LABEL FOR SAMPLES (P2 Storage)
100 Queens Quay East, Toronto, Ontario M5E 0C7 

mailto: merchandising.reception@lcbo.com

	LCBO Number: 
	NISS Number: 
	LCBO Contact Name: 
	Product Name: 
	Agent Name: 
	Agent Number: 
	Contact Name: 
	Phone Number: 
	Contact Email: 
	Options: [CLICK HERE TO CHOOSE ONE OPTION]
	Quantity: 
	Comments: 


