
LCB 2399     (11/20) 

CUSTOMER PROFILE 

CUSTOMER INFORMATION
Legal Company Name 

Operating As Name 

Street No. Street Name Unit/Suite 

City/Town Province Postal Code 

Country Telephone 

CONTACT INFORMATION
1) Name Title 

Email Address 

2) Name Title 

Email Address 

3) Name Title 

Email Address 

Full Name Business Title 

Authorized Signature Date (mm/dd/yyyy) 

Return completed form to: lcbogroceryoperations@lcbo.com 

Store licensees must complete and submit this form to be added as a customer to the LCBO database          
for invoicing and billing purposes. 

Contact information is used for financial purposes.
A manual, hand-written signature is required. Fonts that appear as signatures are not accepted.
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