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AAP  Store#_______________________ 

AAP  or CQ Store Name:_______________________ 

GM: ______________________________ 

DM: ___________________________

Inventory Investment$:____________________________ 

Sales Projection________________________________ 

Product Being Requested:___________________________ 

Notes & Comments Date:________________

Commercial Body Repair Product Request Form

NOD/Vendor Rep Assisting:______________________________

Please fill out this form when requesting a new product line addition to a Store, submit the completed request form to the PBE merchandising Team at PaintTeam@advance-auto.com
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