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Local Grocery Item - Direct to Store Application
COMPLETED APPLICATION DOES NOT GUARANTEE ACCEPTANCE AS A VENDOR/SUPPLIER
Complete page 1-5 and return to our locally grown account representative for approval and vendor setup.  Please mail or e-mail completed application to:
Lowes Foods, attn. Krista Morgan
1381 Old Mill Circle, Suite 200
Winston-Salem, NC 27103
Krista.Morgan@lowesfoods.com
YOUR INFORMATION
Business Name: ________________________________________________________________________
Contact Name:  ________________________________________________________________________
Business Street  Address: ________________________________________________________________
City:___________________ State:_________ Zip:_________________County:_____________________
Phone: _______________________________ Fax: ___________________________________________
Email: ________________________________ Website: _______________________________________

PRODUCT INFORMATION
*Please include your full product price list
Which products do you produce?
	__ Baked Goods  
	
	__Refrigerated or frozen products  

	__ Jams or Jellies  
	
	__Low-acid Canned Foods

	__ Candies
	
	__Dairy Products  

	__ Dried Mixes
	
	__Seafood Products  

	__Spices  
	
	__Bottled Water

	__Pickles & Acidified Foods
	
	__Other:________________________

	__Sauces or Liquids
	
	



Years producing product for sale:  ___________________________________
What is your method of distribution?    __ Direct Store Delivery/Self(DSD)          __Distributor 
Where do you currently sell your products?
	__ wholesaler/distributor
	__ grocery or other retailer
	__ food hub

	__ farmers market
	__ restaurant
	__ CSA

	
	
	


How will your product be packaged and packed?
a. Packaging material (i.e. glass jars, plastic bottles)? __________
b. What size is your product (i.e. 12 oz jars)?_________
c. How many items in a case (i.e. 30 count per case)? _________
Have you included your own UPC code on the product label? __ YES or __ NO

FOOD SAFETY INFORMATION
Which type of food business are you?  Home-based  or  Commercial  (circle one)
Where is product produced/manufactured (please provide name of facility and address):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you registered with the Department of Agriculture in North Carolina, South Carolina, or Virginia?
North Carolina __ Yes or __No	  South Carolina __Yes or __No    Virginia __Yes or __No
Did you pass the inspection of your facility or home processing, required by your state’s Department of Agriculture?  North Carolina __ Yes or __No	  South Carolina __Yes or __No    Virginia __Yes or __No
__If passed, please attach copy of latest passed inspection results or confirmation.  
If you produce shelf-stable sauces, dressings, salsas, pickles, or acidified foods, have you been through the laboratory testing at NC State University’s Food Science Department to analyze product for risk?  __Yes  or  __No
If you are a commercial facility, are you also in compliance with the current GMPs? __Yes or  __No
Do you have a pet that comes into your home at any time (even if only at night)? __Yes or __No
What is your home’s water source? __municipal/city water or   __well water
Is your well water tested for coliform bacteria and inspected? __Yes  or __No    
If Yes, how often? ______________________

Are you USDA Certified Organic?  __ YES or __ NO
__Please include copy of most current Organic Certification
Are you willing to have a Lowes Foods employee visit your facility? __ YES or __ NO

Are you be willing to participate in community table events or tasting demos in our stores to share your local story?  __ YES or __ NO
______________________________________________________________________________
Telling the Story
What do you want customers to know about you, your family and your products? (approximately 40 words)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
[image: ]Please email a photo/image to be used on the story card to: krista.morgan@lowesfoods.com
INSURANCE INFORMATION
Attach a copy of your company Liability Insurance (BELOW) to this application.
Copy of Insurance EXAMPLE
*We do not need to be “additional insured.” We can be listed as a “certificate holder.”
* This must equal $1 million minimum product liability
[image: ]
The remainder of this application is for your reference only.  No need to fill out the forms below.  Fresh copies will be sent for your completion later in the process.
Signature: __________________________________________________ Date: _______________



[image: ]Once the Vendor has been approved and a vendor number has been assigned by accounting, the vendor will receive the DSD New Item form and the New Item Specs Sheet to complete and send to the category manager to review and submit to pricing. A sample of the item must accompany the New Item Spec sheet.
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CERTIFICATE OF LIABILITY INSURANCE o

010772015

THIS CERTIFICATE IS 1SSUED AS A WATTER OF INFORMATION GNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
‘CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: I the certiicate holder s an ADDITIONAL INSURED, the palicylies) st be endorsed. If SUBROGATION 1S WAIVED, subject o the
term and conditions of the policy, certain policies may require an endorsement. A statement on this certficate does not confer rights o the.
certifcate holder in lieu of such endorsementls).
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REQUEST FOR NEW VENDOR SETUP

(DIRECT - STORE - DELIVERIES)

“This form should be submitted to the Accounts Payable Dept one week prior o the.
beginning of purchases. The Vendor should be aske fo instruc their defvery

personnel to always sign and fetan a copy of our computer generated Retalix Store receiver.
Al correspondence should be sent to our corporate offce instead of sending it o

the store being serviced

Lowe's Food Buyer hereby signifies that hefshe has delivered to the Vendor Rey
of Lowe's Retalix Store instructions as issued by Lowe's

opy.

V.P.Of Financo. Tyer Vendor Kep.
VENDOR [VENDOR NAWE, ADDRESS, AND TELEPHONE NUMBER
INUMBER [ptease print or type) |
laoD
or
(CHANGE
(Check one)
PRODUCT:
Specify type of delivery:
Werdor TFieK, UPS, FraightCar 61E)
Froquency of delivery:
Baily Ky Wontly  Oifer
Estimated total monthly purchases:  $
Purchases to begin: (Date)
Payment erms: (Monthly or Wekly)
Amount of discount:
Roquest submited by: Date
|Approvad by: Date

((Accounting Dept)

T2
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Lowe's Food Stores, Inc. and Affiliates

LFS USE ONLY

Description $ Amount W/E Date

LFS only

Date: 3/15/2013

New Item

JS only

Manufacturer: ABCD Corp. Initial Date BOTH

Broker:

InfoSuite

DSD Vendor #: 12345 PriceSuite

Billback Vendor #: 54321

Broker/Manufacturer: John Smith

Signature:

LFS Category Manager: Jane Doe VENDOR USE ONLY

Signature:

First Ship Date

4/1/2013

Original Document has green LFS Cat. Mngr. signature.

New Item Allowance (Per Item)

$5,000.00 $5,000.00

PLEASE SUBMIT THE LFS NEW ITEM SPEC SHEET WITH THIS FORM

LFS ONLY

Gluten 

Free

Organic

Locally 

Grown

8 20 oz

Bob's stone ground rice crackers with coconut 

flakes X 45678 90126 11.75 $          1.75 $          1.25 $2.49 4567812345

1 2 ltr Jane's vanilla cherry soda 12000 23456 1.01 $            1.01 $1.99 1200015978

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

IRI Like Item

Product Group Like 

Item

Retail

Company 

UPC

Item UPC

Regular Case 

Cost

Off Invoice 

Allowance

Off Invoice 

Unit Cost

Suggested 

Retail

Pack

As the assigned agent of and acting on behalf of the Broker/Manufacturer, I agree 

to fund all items in the product group as set up in the LFS pricing system at the 

levels indicated below unless otherwise noted on this form.  If this agreement is 

signed by a broker, he/she represents the above manufacturer and has the 

authority to make this agreement on behalf of such manufacturer.



Size Description (Include Brand, Flavor)

Item Attributes 

Check All That 

Apply

Notes: The vendor may add notes to this area.

Photocopy:

New Item

Category Manager

DSD ONLY -

Photocopy:

New Item

Category Manager

Deal Sheet Number

DSD ONLY - NEW 
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HOMEGROWN

GOODNESS

BARBEE FARMS
CONCORD, NC

The Barbee family grows over 70 acres of fruits and vegetables. Brent
Barbee is the farm manager and sixth generation to farm. Their farm
is a North Carolina Century Farm which means they have farmed
continuously for 100 plus years!

CULTIVATE COMMUNITY.
BUY LOCAL at LOWES FOODS.





