
Société des alcools du Québec
Category Management Department
7500 Tellier Street
Montreal, Quebec H1N 3W5
Telephone: 514 254-2711
Contact Us 
Update Contact Information – AGENT 
(IMPORTANT! Before submitting your request, you should update your contact information in the Quebec government’s Registre des entreprises.
Any discrepancies between this document and your enterprise registration or any missing or erroneous information will invalidate this form.
NOTE: this form is valid only for updating contact information.
(Fields with an asterisk (*) are required.)

	
AGENT

	Agent’s name* 
	
	SAQ no.*
	

	Address*
	

	Address line 2
	

	Address line 3
	

	City* 
	
	Province
	Quebec

	Country*
	Canada
	Postal code 
	

	

	
PROFESSIONAL contacts (ONE NAME PER TYPE OF contact)
(see definition below)

	[bookmark: _Hlk34312690]General contact
Name of the resource person to be entered on all our communications between your company and all SAQ departments (Category Management, Private Orders, etc.)


	Mr. 
	
	Ms.
	
	First name
	
	Last name 
	

	Job title/position
	

	Language of correspondence  
	
	French
	
	English

	Telephone 
	
	
	Email 
	

	



[bookmark: _Hlk34312742]This contact information is valid for: 

Executive contact: yes   ☐		no 	☐ (If no, provide the following)
(Name of the company’s president or chief executive)
	Mr. 
	
	Ms.
	
	First name
	
	Last name 
	

	Job title/position
	

	Language of correspondence  
	
	French
	
	English

	Telephone 
	
	
	Email 
	



Quality management contact: yes 	☐  	no 	☐ (If no, provide the following) 
(Name of the resource person in charge of laboratory and product quality management decisions)
	Mr. 
	
	Ms.
	
	First name
	
	Last name 
	

	Job title/position
	

	Language of correspondence  
	
	French
	
	English

	Telephone 
	
	
	Email 
	



Accounting contact: yes   	☐	no 	☐ (If no, provide the following) 
(Name of the resource person in charge of financial decisions)
	Mr. 
	
	Ms.
	
	First name
	
	Last name 
	

	Job title/position
	

	Language of correspondence  
	
	French
	
	English

	Telephone 
	
	
	Email 
	



[bookmark: _Hlk34312780]IN WITNESS WHEREOF, the Agent has signed this form: 

Name: ____________________________________ Date: __________, 20___ Location: ______________________
(Block letters)

Signature: ________________________________________________

_______________________________________________________________________________________
Job title or position of the duly authorized representative* 
(Block letters)

*The term “authorized representative” refers to the physical person who, in the company, is authorized to sign contractual documents on the company’s behalf.
Email completed form to fournisseur.amm@saq.qc.ca 
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