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NEW PRODUCT SUBMISSION FORM
VENDOR DETAILS

	Vendor Name
	     

	Street Address
	     

	Suburb
	     

	City
	     

	Phone
	(   )     
	Mobile 
	(   )     
	Fax
	(   )     

	Email Address
	     
	Web Address
	     

	Contact Person
	     


GENERAL INFORMATION

	Product
	     
	Date
	     

	Supplier Part Number
	     

	Features and Benefits
	

	     


	Is your product a duplication of an existing item in Burnsco’s range?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Which item(s) does your product duplicate?
	     

	Which other retailers stock your product?
	     

	What are the other retailers’ current sell prices?
	$     

	Is the quoted price freight free?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Size or colour detail
	     


	Product Dimensions
	Carton Quantities

	Width (mm)
	Height (mm)
	Depth (mm)
	Weight (kg)
	Inner Carton (mm)
	Outer Carton (mm)
	Minimum Order Qty

	     
	     
	     
	     
	     
	     
	     


Approvals and certification – do you have all the necessary approvals and certifications for your product and its components?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Details of any merchandising fixture support in stores for your product?

	     


Please attach photos of your product in .jpg or .eps format
	Cost excl. GST per unit
	$
	     
	Recommended Sell Price incl. GST
	$
	     


	Date new item available
	     
	Qty Available
	     
	Lead Time
	     



OFFICE USE

	Product Description
	     

	PLU
	     
	Cost
	$
	     
	Retail
	$
	     
	Trade
	$
	     

	Department
	     
	Sub Department
	     

	Supplier Code
	     
	Supplier
	     


