
Société des alcools du Québec
Category Management Department
7500 Tellier Street
Montreal, Quebec H1N 3W5
Telephone: 514 254-2711
Contact SARA 
Update Contact Information – Supplier
IMPORTANT! Any missing or incorrect information will invalidate this form

Does this change affect all products linked to this address? Yes:       No:      => attach list of product affected.

NOTE: This form is to be used only for updating contact information. For changes in legal entity, please use the document titled How to Change a Product’s Supplier.
(*Required field)
	PARENT COMPANY

	Parent company name* 
	
	SAQ No.*
	

	Address*
	

	Address line 2
	

	Address line 3
	

	City* 
	
	Province/State
(Canada/USA only)
	

	Postal/zip code 
	
	COUNTRY*
	

	PARENT COMPANY’S NAME AND NUMBER AS USED IN SAQ RECORDS

	BENEFICIARY

	Beneficiary name 
	

	Address*
	

	Address line 2
	

	City* 
	
	Province/State* (Canada/USA only)
	

	Postal code*  
	
	Country*
	

	Currency* 
	
	CAD
	
	USD
	
	EURO

	GST/HST no.*
(Canada, including Quebec, only)
	
	QST No.*
(Quebec only)
	

	SUPPLIER (ESTATE/WAREHOUSE)

(ATTENTION! Any change in address  will also change the pickup location for your products (please attach a list of the products affected.)

	Supplier name
(estate/warehouse)* 
	
	SAQ No.*
	

	Address*
	

	Address line 2
	

	Address line 3
	

	City* 
	
	Province/State
(Canada/USA only)
	

	Postal/zip code* 
	
	Country*
	

	SUPPLIER’S NAME AND NUMBER AS USED IN SAQ RECORDS

	BUSINESS CONTACTS (ONLY ONE NAME PER TYPE OF CONTACT
(see definition below)

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

	Honorific
	
	Mr.
	
	Ms.
	First name*  
	
	Last name*  
	

	Title/position
	

	Language of correspondence*   
	
	French
	
	English

	Telephone 
	
	
	Email 
	

	



This contact information is valid for: 

Executive contact: yes   		no 	 (if no, provide) (Name of your company’s president or chief executive)
	Honorific 
	
	Mr.
	
	Ms.
	First name  
	
	Last name 
	

	Title/position
	

	Language of correspondence  
	
	French
	
	English

	Telephone  
	
	
	Email
	



Quality management contact: yes   	no 	 (If no, provide) (Name of the resource person responsible for laboratory and product quality management decisions)
	Honorific
	
	Mr.
	
	Ms.
	First name  
	
	Last name  
	

	Title/position 
	

	Language of correspondence   
	
	French
	
	English

	Telephone
	
	
	Email  
	



Accounting contact: yes   	no 	 (If no, provide) (Name of the resource person responsible for financial decisions)

	Honorific
	
	Mr.
	
	Ms.
	First name  
	
	Last name  
	

	Title/position 
	

	Language of correspondence   
	
	French
	
	English

	Telephone
	
	
	Email  
	



Order/shipping contact:  yes   	no 	 (If no, provider) (Name of the resource person responsible for decisions related to managing supplier orders)
	Honorific
	
	Mr.
	
	Ms.
	First name  
	
	Last name  
	

	Title/position 
	

	Language of correspondence   
	
	French
	
	English

	Telephone
	
	
	Email  
	



IN WITNESS WHEREOF, the SUPPLIER has signed this form: 

Name ____________________________________ Date __________, 20______ Location: ______________________
(Please print)

Signature: ________________________________________________

_______________________________________________________________________________________
Job title or position of the duly authorized representative* (Please print)
*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 the completed form to fournisseur.amm@saq.qc.ca
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  Société des alcools du Québec   Category Management Department   7500 Tellier   Street   Montr e al ,   Qu e bec H1N 3W5   T e l e phone :   514 254 - 2711   Contact SARA     Update Contact Information  –   Supplier   IMPORTANT !  Any missing or incorrect information will invalidate this form     Does this change affect all  products linked to this address ?   Yes :          No :           =>   attach list of product affected .     NOTE :   This form is to be used only for updating contact information. For changes in legal entity, please use the document titled Ho w to  Change a Product’s Supplier.   ( *Required   field )  

PARENT COMPANY  

Parent company  name *     SAQ   No. *   

A d dress *   

Address line   2   

Address line   3   

City *     Province/ State   ( Canada /USA only )   

Postal /zip code     COUNTRY *   

PARENT COMPANY’S NAME AND NUMBER  AS USED   IN SAQ RECORDS  

BENEFICIARY  

Beneficiary name     

Address *   

Address line 2   

City *     Province/State *   ( Canada/USA only)   

Postal code *       Country *   

Currency *     CAD   USD   EURO  

GST/HST NO. *   ( Canada, including Quebec,  only )   QST NO. *   ( Quebec only )   

SUPPLIER   ( ESTATE/WAREHOUSE )     ( ATTENTION !  Any change in address    will also change the pickup location for your  products   (please attach a list of the products affected.)  

Supplier name   ( estate / warehouse ) *    SAQ   No. *   

Address *   

Address line   2   

Address line   3   

City *     Province/ State   ( Canada /USA only )   

Postal /zip  code *     Country *   

SUPPLIER’S NAME AND NUMBER AS USED IN SAQ RECORDS  

BUSINESS CONTACTS (ONLY ONE NAME PER TYPE OF CONTACT   ( see definition below )  

General c ontact   Name of the resource person to be included on all our communications between your company and all SAQ  departments   (Category  Management , Private Orders, etc.)  

Honorific   Mr.   Ms.  First name *      Last name *      

Title/ position   

Language of  correspondence *        French   English  

Telephone      Email     

 

  This contact information is valid for :      Executive contact : yes        no      (if  no , provide) (Name of your company’s president or chief executive)  

Honorific     Mr.   Ms.  First name      Last name     

Title/position   

Language of correspondence       French   English  

Telephone       Email   

  Quality management contact : yes    no      (If  no , provide) (Name of the resource person responsible for laboratory and product  quality management decisions)  

Honorific   Mr.   Ms.  First name      Last name      

Title/position     

Language of correspondence        French   English  

Telephone    Email      

  Accounting contact : yes      no      (If  no , provide) (Name of the resource person responsible for financial  decisions)    

Honorific   Mr.   Ms.  First name      Last name      

Title/position     

Language of correspondence        French   English  

Telephone    Email      

  Order/shipping contact :  yes      no      (If  no , provider) (Name of the resource person responsible for  decisions related to  managing supplier orders)  

Honorific   Mr.   Ms.  First name      Last name      

Title/position     

Language of correspondence        French   English  

Telephone    Email      

  IN WITNESS WHEREOF, the SUPPLIER has signed this form:       

