
RETAILER DETAILS

Metcash Customer Number

Store Name

Store Suburb & State

Retailer Representative

Title

Contact Number

My Current 

Group

Move to 

New 

Group

AUTHORITY

This form should be signed by the Store Manager / Owner.

Print name Signature

FAX Your State:    QLD: 07 3804 4034     NSW: 02 8811 7423     VIC: 03 8368 6171     SA: 08 8152 8505      

WA: 08 9311 6767

Please amend my store in the "Tobacco Promotional Groups" program from my old group to the new 

group as 'marked' below.

Please Fax this amendment form back to your IGA State Tobacco Buyer

TOBACCO GROUP 3

I agree that my store will be audited by the tobacco supplier representatives and that failure to comply to the 

promotional criteria could lead to disqualification and removal of my store from the promotional group

TOBACCO GROUP 1

TOBACCO GROUP 2

PROMOTION GROUP

TOBACCO PROMOTIONAL GROUPS  -  CHANGE of GROUP AMENDMENT FORM.

Attention: State Tobacco Buyer


