
*Date:_________________

*Name:____________________________________________

*Action Required (circle one): UPDATE #     or     ADD NEW #

*Item Type (circle one):     INVENTORY          NON-INVENTORY          MISCELLANEOUS 

*Vendor:___________________________________________ 

*Product Group:_____________________________________

*Manufacturer:______________________________________

*Product Line Name:_________________________________

*HazMat (circle one): YES     or      NO

*DOT Code:_____________________________________________

*CF or MF Rebateable: YES     or     NO

*Meet Comp. Item:  YES     or     NO

*Meet Comp. Price:_______________________

UOM Case Lot
Pub. 

Cost

List 

Price
P/L 1 P/L 2 P/L 3 P/L 4 P/L 5 P/L 6 P/L 7

*NOTES:

** PPG and 3M items MUST include a UPC number. 

3M & PPG        

Vendor Part #
Comcept Part # **UPC#

COLORVISION INVENTORY INPUT SHEET

Description

*Tax Group (circle one):     Taxable          Selectively Taxable          Kansas Selectively Taxable


