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	LCBO Accessory Submission Form



	Marketing

43 Freeland St., 2nd Floor

Toronto, Ontario  M5E 1A4

Fax: 416-365-5935
	
	Assigned by LCBO

Vendor #

Producer #

	The following information must be completed before a request for an Item Number can be processed.
	

	Supplier Name* (if this is a new supplier to the LCBO please complete the area below)

     
	Agent Name (if applicable)

     

	Type of Accessory (Gift of the Month, etc.)

     
	Accessory Name

     

	Does item contain Alcohol?          Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Size of Alcohol Component (if more than one, please include breakdown)

     
	Alcohol % (if more than one item, please include each percentage)

     

	     
	     

	     
	     

	Category (Glassware, Candles, etc.)

     
	Sub Category (Glass, Plates, Candles, etc.)

     

	Set/Subset (Accessories – Packaging, Glass, etc.)



	Set:       
	Subset:       

	UPC

     
	SCC

     
	Do you wish to use system generated numbers?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Actual Selling Units per Case (# of units that will be included in each shipping case)

     

	Quote Received

     
	Excellar

     
	F.O.B.

     
	Payment Terms

     

	Number of Cases Required

     
	Total Cost

     
	Approved by Beers & Special Markets
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	One Time Purchase           FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Direct Delivery to Stores and/or Durham Retail Service Centre**
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Delivery to London, Ottawa or Thunder Bay***      FORMCHECKBOX 
 Yes
	Case #:  L      
	O      
	TB      
	 FORMCHECKBOX 
 No

	Delivery to Durham, IWT required                        FORMCHECKBOX 
 Yes
	Case #:  L      
	O      
	TB      
	 FORMCHECKBOX 
 No

	Case Configuration (metric)
	Pallet Information


	Length:       
	Width:       
	Depth:       
	Weight:       
	Number of Cases/Pallets:      
	Pallet Configuration:     

	Name of Promotion (if applicable)

     

	Date required to arrive at warehouse

     
	Approved by Beers & Special Markets

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Start-End Date of Promotion at store level

     

	Requested Retail

     



**
If direct Store delivery, the order will be placed by the requesting Department, and a Purchase Order will not be issued.


***
If Limited or Force Distribution, the list of stores that will receive this product must be included.

* New Supplier Information – all areas must be completed.
	Company Legal Name

     
	Street Address

     

	City/Town

     
	Province/State

     
	Postal Code/ZIP Code

     

	Telephone

     
	Fax

     
	Currency Quotes will be in

     


A hard copy of the quote on Company Letterhead must be included with this request. If quote is given for single unit and the item is shipped as a multi-pack (i.e., 12 units/case), please work out extension and initial. Quote must also include any additional charges (i.e., delivery to stores). 
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