
DUCKWALL-ALCO STORES, INC.            **NO HANDWRITTEN QUOTE SHEETS ACCEPTED** CURRENT DATE:

EFFECTIVE:  December 31, 2008

COMPANY INFORMATION:  (FOR PO PROCESSING) AGENT INFORMATION / SALES CONTACT:   QUOTE VALID UNTIL:

NAME: NAME:

CONTACT: CONTACT:   RETURN TO:

ADDRESS: ADDRESS:

  DUCKWALL-ALCO STORES, INC.

  401 COTTAGE AVENUE

  ABILENE, KS  67410

EMAIL: EMAIL:   PHONE:  785-263-3350

PHONE: PHONE:   FAX:  785-263-7531

FAX: FAX: DEPT#:

***WIRE TRANSFER ONLY***     ***LETTER OF CREDIT ONLY***

BENEFICIARY:

ALCO STYLE: VENDOR STYLE: ADVISING BANK:

DESCRIPTION:     DEFECTIVE POLICY:

ITEMS PRETICKETED: YES: NO:

VENDOR#: POA#:      FOB PORT:

CLASS CODE: EACH COST: Are Trademark releases needed to clear Cutoms?

INNER CTN. PACK: MASTER PACK: IF SO, PLEASE RETURN COPY WITH QUOTE SHEET Yes No 

EXPORT CARTON WEIGHT: EXPORT CARTON CUBIC FEET: QUANTITIES PER CONTAINER: 

KG: LBS: MIN: 40: 40 HC:

HEIGHT/WIDTH/DEPTH PRODUCT IN RETAIL PKG:

REPL. TYPE: STORE CLASS: ADDRESS:

MINIMUM QUANTITY PER ORDER  - EOQ:

MINIMUM ORDER QUANTITY PER ITEM  - MOQ:

PERSON:

COLOR: PHONE/FAX:

SIZE: EMAIL:

STYLE:

ETHNICITY:

EVENT:

SEASON:

MISC:

FOREIGN AGENT COMMISSION:

ROYALTY %: FREIGHT ADJUSTMENT: CASE ELC $:

HARMONIZED NO: RETAIL: MU:

DUTY %: DUCKWALL RETAIL: MU:

OCEAN FREIGHT: APPROVED BY:

U.S. BUYING COMMISSION:

MD RESERVE % BUYER Date

MISC. COSTS: 7 % ON FOB

TOT. EST. LANDED COST: DIVISIONAL MERCHANDISE MANAGER Date

Revised Lacey Act - Does this product contain any wood or wood by product 

that will require filing the plant and plant declaration form. ( Y or N )  ________

AFFIX PRODUCT PHOTO

The Consumer Product Safety Improvement Act (CPSIA) - does this product

require a general certification of conformity (GCC) as regulated by the US

Consumer Product Safety Commission.  ( Y or N )  _________

VMI: YES NO

FOR FORWARDER USE:  (CONTACT & ADDRESS FROM VENDOR SHIP POINT)

UPC CODE(S): W/CHECK DIGIT/UPC-A (UP TO 13 DIGITS)

ABA/SWIFT ROUTING:

********DUCKWALL - ALCO USE ONLY********

*******DUCKWALL-ALCO USE ONLY*******

CASE COST  

FOREIGN FACTORY NAME & ADDRESS (CTPAT REQUIRED):

ADDITIONAL UPC'S/PRODUCT INFORMATION:

RATE / (%) EACH COST

BANK NAME: 

BANK ADDRESS: 

BANK ACCT NUMBER:
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