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	Effective Start Date:_____________
            *Effective date ranges are based upon order date
	Effective End Date:______________

	Home Office Vendor Number
	
	 Add        FORMCHECKBOX 

	Full Container      FORMCHECKBOX 


	Ship from Vendor Number:
	
	Terms Change   FORMCHECKBOX 

	Consolidated      FORMCHECKBOX 


	
	
	Other Change   FORMCHECKBOX 

	

	A.  GENERAL VENDOR INFORMATION

	Company Name:

Telephone Number:

Subsidiary Name:

Alternate Telephone Number:

Mailing Address:

Fax Line 1:

Fax Line 2:

President/CEO:

Telephone Number:

Vendor Contact:

Telephone Number:

Email Address:

Fax Number:

Shipping Port:

Terms of Shipment:

FOB      FORMCHECKBOX 
    

   FCA   FORMCHECKBOX 
   
Destination Country:
US   FORMCHECKBOX 
   Canada  FORMCHECKBOX 
   Both FORMCHECKBOX 
      
                                       Other    FORMCHECKBOX 
   Please List:       


	B.  PAYMENT TERMS

	(Option One)-Preferred  
Bank Assisted 

Open Account

Term Duration:

Tax Identification No.:

Terms:

                       days from sight
                 Minimum 60 days from sight 
(Option Two)
Letter of Credit
Terms:

                        days from sight
Beneficiary Name:

Minimum 60 days from sight
If Applicable:  

Advising Bank  Name:

Beneficiary Address:

Advising Bank Address:

Must Select One:

LGS Facilitating Bank

Bank of America (HK)
 FORMCHECKBOX 

Bank of America (USA)                 FORMCHECKBOX 
 
Bank of America (Taiwan)
 FORMCHECKBOX 

JP Morgan Chase Bank (HK)
 FORMCHECKBOX 

JP Morgan Chase Bank (USA)      FORMCHECKBOX 

Bank of Montreal (HK)
 FORMCHECKBOX 

Bank of Montreal (US)                   FORMCHECKBOX 
                                


	C.  SPECIAL ALLOWANCES    

	Defective Allowance:
____ %     

Service:

______%
Advertising:

____%

Netted from PO Cost 

 FORMCHECKBOX 

Netted from PO Cost

 FORMCHECKBOX 

Netted from PO Cost

 FORMCHECKBOX 

Charge to Domestic  Vendor Number:
Begin Date: _______
End Date:  ________
 FORMCHECKBOX 

* Vendor is accountable for all defectives in excess of the above defective allowance


	D.  AUTHORIZED SIGNATURES  

	Vendor  (Print):
Date:

Vendor  (Sign):

Date:

Lowe’s Merchant (US):
      Date:

Lowe’s Merchant (CA):
      Date:



	E.  FOR  LG SOURCING, INC INTERNAL USE ONLY (To be completed by Program Development Coordinator)

	Sub-Division Description
	
	Sub-Division No.
	
	         LGS: US % 

                  CA %       
	

	
	
	
	
	Type(I/D)
	____

	Please Mark One:
	*GO LGS    0948    FORMCHECKBOX 

	Shanghai 
	   1423     FORMCHECKBOX 
                        
	
	

	
	Hong Kong 0947    FORMCHECKBOX 

	
	
	
	


LGS International Vendor Set-Up Sheet











