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rubber stamp
QUOTE PROOF ORDER

Processing Fee

CUSTOMER #
E | Self Inking Trodat ﬁ [ Pre Inked Maxlight L | Traditional Stamp
No: Item or Product Other Products
PLATE ENGRAVINGS CORPORATION SEAL
Height Lenth Surface Letter Pocket ; #1 |:| #2 |:| Long Reach # 2 I:l
Col Col
X = > Table ; #1 [ | w2 ]
Embossing Direction ( Note : Bottom by Default )
Holes For Screw  Qty: [ | (holes.) LEFT [ ] RIGHT [ ] TOP [ |

SPECIAL INSTRUCTIONS Typographie INSTRUCTIONS
TEXT : UPPER CASE[_| UPPER/ lower Case [ |

Underline Upper Case Letters

QTy. DO WE REQUIRE TO ADJUST THE FORMAT? YES [ NO []
PLEASE WRITE YOUR TEXT IN THIS SPACE. IF THERE IS NO SPECIFICATION, THE TEXT WILL BE UPPER CASE
PRODUCTION NO. Ink Color

Black Blue Red Green Violet
1 O OO0 O O

Color Black by Default

CUSTOMER
INITIALS Position Text
Left [ | Right [ |
Center [ ]
With Border | |
Center by Default
NAME, ADDRESS, TELEPHONE, FAX, ETC. # CLIENT ACCOUNT SALES REP. TOTAL PRICE
Client # $

NAME, ADDRESS OF CUSTOMER

TELEPHONE CUSTOMER ORDER #
DEPOSIT PAID CHARGE
$ L] ]

NOTE: Internet File :PDF or EPS. Must be vectorized
All must be 100% black and white. NO COLOR OR GRAYSCALE
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TEL.: 450 681.2519 / 1.888.382.6737



