STANDARD QUOTATION AND SPECIFICATION FORM

	  1.  STATE - WASHINGTON
	2.  DATE SUBMITTED       

	  3.  BRAND NAME       
	4.  EFFECTIVE DATE        

	  5.   FORMCHECKBOX 
 STATE STOCK PLAN
	6.  FORMCHECKBOX 
 BAILMENT PLAN
	7.   FORMCHECKBOX 
 SPECIAL ORDER PURCHASE PLAN

	  8.  VARIETAL       
	9.  TYPE:       
	     

	11.  AGE / VINTAGE       
	12.  PROOF / ALCOHOL CT.       
	13.   FORMCHECKBOX 
 DOMESTIC
	14.  FORMCHECKBOX 
 IMPORTED

	15.  PRODUCED BY       
	16.  ADDRESS      

	

	17.  BOTTLED BY       
	18.  ADDRESS       

	19.  DO YOU HOLD A WA WINE WHOLESALERS LICENSE?
	 FORMCHECKBOX 
 NO      
	 FORMCHECKBOX 
 YES

	20.  SOLD UNDER ANY OTHER LABEL       
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES
	PROOF     
	AGE     
	EXPLAIN       

	

	21.  SHIPPING POINT                                              22. F.O.B. POINT IS W.S.L.C.B. Seattle, WA

	23.  FORMCHECKBOX 
 AGE / VINTAGE / PROOF CHANGE

24.  FORMCHECKBOX 
 SIZE CHANGE

25.  FORMCHECKBOX 
 SCC / UPC CHANGE
	26.  FORMCHECKBOX 
 CASE COST CHANGE

27.  FORMCHECKBOX 
 VENDOR CHANGE

28.  FORMCHECKBOX 
 NEW ITEM
	29.  FORMCHECKBOX 
 PALLET / TIER / WEIGHT CHANGE

30.  FORMCHECKBOX 
 PACK CHANGE (CASE, UNIT)

31.  FORMCHECKBOX 
 OTHER – SPECIFY IN REMARKS  (#54)

	
	OTHER


	3 LITER

4 LITER
	1.75 L

1.5 L
	LITER
	750 ML
	375 ML

500 ML
	200 ML

187 ML
	50 ML

100 ML

	32. Ounces Per Bottle
	
	101 / 135
	59.2 / 50.7
	33.8
	25.4
	12.7 /16.9
	6.8 / 6.3
	1.7 / 3.4

	33. Unit Pack (Change if not Standard)
	     
	4
	6
	12
	12
	24
	48
	120 / 60

	34. Sleeve Quantity (i.e. 10 Packs / 12 Btls)
	     
	     
	     
	     
	     
	     
	     
	 

	35. Vendor No. UPC                     
	     
	     
	     
	     
	     
	     
	     
	     

	36. Ship. Cont. Code-SCC (first 8 digits)
	     
	     
	     
	     
	     
	     
	     
	     

	37. Ship. Cont. Code SCC (last 6 digits) 
	     
	     
	     
	     
	     
	     
	     
	     

	38. NABCA Control State No.     
	     
	     
	     
	     
	     
	     
	     
	     

	39. Pallet / Tier Quantity
	     
	     
	     
	     
	     
	     
	     
	     

	40. Case Weight
	     
	     
	     
	     
	     
	     
	     
	     

	41. Net Cost F.O.B. Ship Point
	     
	     
	     
	     
	     
	     
	     
	     

	42. U.S. Freight
	     
	     
	     
	     
	     
	     
	     
	     

	43. Ocean Freight
	     
	     
	     
	     
	     
	     
	     
	     

	44. Marine Insurance
	     
	     
	     
	     
	     
	     
	     
	     

	45. Other Charges
	     
	     
	     
	     
	     
	     
	     
	     

	46. Add Discount or Insert Net
	     
	     
	     
	     
	     
	     
	     
	     

	47. Delivered Case Cost 
     (Delivered to WSLCB)
	     
	     
	     
	     
	     
	     
	     
	     

	48. Case Dimensions (L/W/H)
	     
	     
	     
	     
	     
	     
	     
	     

	49. Unit Dimensions (L/W/H)
	     
	     
	     
	     
	     
	     
	     
	     

	50. Min. Shipping Quantity
	     
	     
	     
	     
	     
	     
	     
	     

	51. Last / Previous Quoted Cost
	     
	     
	     
	     
	     
	     
	     
	     

	52. Date Last / Previous Quote
	     
	     
	     
	     
	     
	     
	     
	     

	53. Case Cost Increase / Decrease
	     
	     
	     
	     
	     
	     
	     
	     

	54. REMARKS       

	50 ML:

UPC BAR CODE ON

EACH UNIT

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	55. TERMS (NET / DISCOUNT)       

	58. UNIT PACK (SINGLE, SLEEVE PACK, GIFT BOX) ______________

59. UNIT SHAPE (ROUND, SQUARE, FLAT) ______________________

60. UNIT MATERIAL (PLASTIC, GLASS, METAL) __________________
	56. REPRESENTATIVE FOR THE STATE

	58. WASHINGTON STATE LABEL APPROVAL NUMBER:      
	 56. REPRESENTATIVE FOR THE STATE 
 NAME      

	59.  SUPPLIER (CONTACT) E-MAIL ADDRESS:       
	 ADDRESS                                                               

                                                                              

	60. ORDER E-MAIL ADDRESS:        
	 CITY, STATE, ZIP       
                                                                              

	SUPPLIER NUMBER:      
	 PHONE NO.

      
	FAX NO.

      

	
	 57. WE CERTIFY THAT THE FOREGOING IS CORRECT

 SUPPLIER NAME       

	
	 STATE LIC/PERMIT NO.      
	FED. I.D. NO.     

	
	     
	                                                                                     

	
	 ADDRESS                                                       

 BY:     
	CITY, STATE, ZIP                                                           

PHONE. NO.     

	
	 TITLE        
	                                                               FAX NO.     


