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	LCBO Accessory Program Application Form



	Marketing

43 Freeland St., 2nd Floor

Toronto, Ontario  M5E 1A4

Fax: 416-365-5935
	SECTION 1
	LCBO # (assigned by LCBO)

     

	Supplier Information

	Company Name

     
	Contact Name

     

	Company Address

     


	Telephone Number

     
	Fax Number

     
	E-mail Address

     

	Ontario Agent Information (if different from supplier)

	Company Name

     
	Contact

     

	Company Address

     


	Telephone Number

     
	Fax Number

     
	E-mail Address

     

	Product Information


	UPC

     
	LCBO #

     
	SCC

     

	Item

     
	Delivery Date Available

     

	Selling units per shipping carton

     
	Quotation (incl. Delivery to LCBO Retail Service Centres)
     
	Quotation (incl. direct delivery to LCBO stores)
     

	Carton Depth (metric)

     
	Carton Width (metric)

     
	Carton Length (metric)

     
	Carton Weight

     

	Describe all advertising/promotional support:

     


 FORMCHECKBOX 
  Check if being promoted in Food & Drink
	If the product you are applying for is being sold in other Retail stores, summarize annual sales:


	Retailer
	Location
	Retail Price
	Units sold previous

12 months ending:
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Marketing

43 Freeland St., 2nd Floor

Toronto, Ontario  M5E 1A4

Fax: 416-365-5935
	LCBO Accessory Program Application Form

SECTION 2

To be completed by new suppliers to the LCBO



	Authorized Signatures

	Company Name

     
	Number of years operating

     

	Company Address (for sending P.O.’s)

     


	Company Address for payment of invoices (if different)

     


	Are you prohibited from transacting business in any Canadian Province?               FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If yes, which province(s)

     
	If yes, why have you been prohibited?

     

	Do you have liability insurance?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Please provide details:

     

	Policy # or Identifier

     
	Amount

$     
	Name of Insurer

     

	Address of Insurer

     
	Expiry Date

     


SECTION 3

The Accessory Program Application must also contain the following documents when submitted.

Failure to provide this information will result in the application being rejected.

Please check all appropriate boxes.

1.  FORMCHECKBOX 
 Confirmation of quote on company letterhead

2.  FORMCHECKBOX 
 Confirmation of Special Terms being offered (if applicable)

3.  FORMCHECKBOX 
 Agreement to apply LCBO # to selling units and SCC on shipping carton

4.  FORMCHECKBOX 
 Written confirmation of your agent for the Ontario market must be provided on your company letterhead (if applicable)

	Prepared by: Name and Signature

     
	Agency or Company

     

	For LCBO use only

	Estimated Sell Through

     
	Recommended Number of LCBO Stores

     


 FORMCHECKBOX 
 New IMAGE 
 FORMCHECKBOX 
 IMAGE
 FORMCHECKBOX 
 IMAGE II
 FORMCHECKBOX 
 Flagship
 FORMCHECKBOX 
 Manulife

 FORMCHECKBOX 
 Regular
 FORMCHECKBOX 
 Gift Centre Only
 FORMCHECKBOX 
 Vintages
 FORMCHECKBOX 
 Other      
	Basic Price

     
	Margin

     
	Donation

     
	Other
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