
CUSTOMER INFORMATION:
Customer

Address

City/State/Zip

Attention

ROLL SPECS:
Description

Size (Width & Length)

MATERIAL:
Paper Grade

STORAGE:
Number of Ships per run

Number of Shipping Destinations

FREIGHT:
Delivered

Zip Code(s)

ART INFORMATION:
Number of Colors

List PMS Colors

Number of Colors on Front

Number of Colors on Back

FINISHING:
Number of rolls per case

Core ID

Number of rolls per bag or bulk

STANDARD/CUSTOM BOX LABEL

Special Information required?

Details (SKU# etc..)

Date
Salesperson
Quote Due by
Quoted by

USAGE:
Annual Qty (cases)

Production Qty (cases)

COMPETITION/PRICING:
Current Supplier

Current Price

REQUESTED PRICE:
Firm Pricing Required

Through

YES NO

YES NO

YES NO

APPLICABLE FINANCE AND STORAGE CHARGES WILL BE ASSESSED AND INCLUDED IN THE PRICING. THE CUSTOMER IS LIABLE
FOR ALL INVENTORY NOT SHIPPED BY THE STORAGE EXPIRATION WILL BE INVOICED AND SHIPPED TO THE CUSTOMER.

PRICING WILL BE BASED ON STANDARD INKS AND STANDARD CORES/PACKAGING UNLESS OTHERWISE NOTED.
ALL CUSTOM PRODUCTIONS ARE SUBJECT TO A 10% OVER/UNDER RUN.

How many
rolls in the 

case

Store Name
Description
Description
Description

VENDOR PART NO.

+XXXXXXXXXXXXXXX=1

EXAMPLE ONLY

Quote

Order

Sample Order

Paper Roll 
Form

WIND DIRECTION
COPY

C
O
P
Y

COPY

C
O

P
Y

ROLLWIND #1

ROLLWIND #2

ROLLWIND #3

ROLLWIND #4

COPY

COPY

CO
PY

CO
PY

ROLLWIND #5

ROLLWIND #6

ROLLWIND #7

ROLLWIND #8

Please click in box(s) that apply and list front/back.

Front

Back

Front

Back

Front

Back

Front

Back

Front

Back

Front

Back

Front

Back

Front

Back
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