S
X Pr e PROUD TO SUPPORT FARMERS AND
ChOBr er G“ L l c Al '.. PRODUCERS OF THE NORTHEAST

Local Product Submission Form

Store Number: Date of Submission: PLEASE SUBMIT FORM TO: LocalPC@pricechopper.com

Vendor Name

Address

Point of Contact Name

Phone

Email

Website

Years in Business

SQF Ranking (1,2 or 3)

Food Safety Certification(s)

Current Retailers (If Any)

Category

Number of Desired Items To Bring In

EDIY/N

Order Minimum

Order Maximum

Ordering Method

What local brands do you currently sellin the set? (If any)

Department (ex. Grocery, Meat, Produce)

Case Pack

Item Level Information

|Additional M32/PCs that should carry this item - Please| Currently Distributed
list store if i

Flavor/Name UPC (if applicable) Cost Retail

Additional Notes:




