CUSTOM

PRI NTI NG

2001 Cabot Place
Oxnard, CA 93030

Phone: 805-485-3700
Fax: 805-571-0156

COUNTY OF VENTURA

Charles Utts

charles@customprintinginc.com PLEASE COMPLETE THIS FORM, SAVE
Cell: 805-630-1067 THE DOCUMENT, AND EMAIL OR FAX IT
Terri Dunham TO CUSTOM PRINTING.

terri.dunham@customprintinginc.com

PRINTING SERVICES ORDER FORM

TYPE OF REQUEST:
[Select]

TODAY’S DATE: DATE NEEDED:

PERSON REQUESTING:

PURCHASE ORDER NUMBER:

TELEPHONE:

EMAIL ADDRESS:

SHIP TO:

BILL TO: (same as ship to unless specified)

SPECIFICATIONS

IS THIS ORDER FOR: | [Select] |
Form Number | | Form Name | |
TYPE OF PRINTED ITEM: QUANTITY:

[Select]

ITEM SIZE: | [Select] NUMBER OF PARTS: | [Select] |

INK COLORS FACE:

PERFORATIONS:

ONE OR TWO SIDED: | [Select]

BACKER ORIENTATION: | [Select] |

INK COLORS BACKER: | |

CONSECUTIVE NUMBERING, STARTING NUMBER:

|
|
|
| |
HORIZONTAL: VERTICAL:

PADDING WITH CHIPBOARD BACK:  SHEETS PER PAD: | [Select] |
PUNCHING: NBR OF HOLES: | [Select] | LOCATION: | [Select] |
FOLDING: | [Select] | STAPLING: | [Select]

POLYWRAP IN PACKAGES OF: | [Select] |

ADDITIONAL INSTRUCTIONS OR COMMENTS:

Please feel free to contact us directly if your Project does not work with this form.

CUSTOM PRINTING Rev 8.15.12



