Shaw’s Supplier/Broker Change Form
	Supplier Name:
	                                               
	

	Supplier Number:
	                                             
	

	Broker Name:
	                                               
	

	Broker Number:
	                                             
	

	Supplier’s New Address Information 
	

	
	Corporate

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                       
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Mailing

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Shipping

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Billing

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Account Executive

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	Broker’s New Address Information

	
	Corporate

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Mailing

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Shipping

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Billing

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	
	Account Executive

	Address 1:
	                                            
	

	Address 2:
	                                            
	

	City:
	                                            
	

	State:
	                                            
	

	Postal code:
	                                            
	

	Country:
	                                            
	

	Phone & Fax: MAPS Contact Data 

	Sales Rep Phone Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	Corporate Phone Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	Warehouse Phone Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	Business Fax Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	Visi Fax Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	Carrier Fax Information 

	Area 

Code
	Phone
	Extension
	Contact
	

	   
	    -     
	     
	     
	

	
	
	
	
	

	Contact Email:
	     @     .   
	*

	Send Purchase Order via EDI to:
	Broker  FORMCHECKBOX 
 Supplier  FORMCHECKBOX 

	*


* Denotes a required field.
Please save this document and attach it to an email addressed to both:  ginger.hayes@supervalu.com and cathy.longfield@supervalu.com 
