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	Accounts Receivable Customer Update

	Organization Information

	Company Name

     
	Are you an LCBO Supplier?

 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No
	Date

     

	Street Address

     

	City

     
	Province/State

     

	Country

     
	Postal/Zip Code

     
	Business Number
     

	Contact Name Information – Primary

	Last Name

     
	First Name

     
	Title

 FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Miss

	Job Title

     
	Telephone (include area code and extension)
     

	Fax

     
	Cellular Telephone

     
	E-mail Address

     

	Contact Name Information – Secondary

	Last Name

     
	First Name

     
	Title

 FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Miss

	Job Title

     
	Telephone (include area code and extension)
     

	Fax

     
	Cellular Telephone

     
	E-mail Address

     

	Payment Information

Send cheques payable to LCBO to:

LCBO

55 Lake Shore Blvd. East

Department #884 - AR
Toronto, On M5E 1A4

Please contact accounts.receivable@lcbo.com for EFT banking instructions.



























Collection Notice: The information on this form is collected under the authority of the Liquor Control Act., S. 3(n), R.S.O. 1990 CL. 18 for the sole purpose of maintaining accurate customer information records. Should you have any questions regarding the collection and/or use of the information on this form please contact accounts.receivable@lcbo.com.
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