
Date _________________ P.O. # _________________________

Company Name ______________________________________

Contact _____________________________________________

Address _____________________________________________

____________________________________________________

Phone _______________________ Fax____________________

QUANTITY 1 2 3

# of Sets _________ _________ _________

Tabs per Set _________ _________ _________

Total Sheets _________ _________ _________

Price _________ _________ _________

F.O.B. Point _________ _________ _________

Lead Time _________ _________ _________

Quote By ____________________________________________

Previous Job #________________________________________

SHIPPING INSTRUCTIONS

 Same as P.O.      Drop Ship

Ship to: _____________________________________________

____________________________________________________

Address: ____________________________________________

____________________________________________________

Attention: ___________________________________________

P.O. # _____________________ Form # ___________________

Special Instructions ___________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

5370 Hwy 42

Hattiesburg, MS 39401

phone 800.522.0297

fax 800.423.7589

1177 N Grove Street

Anaheim, CA 92806

phone 800.654.4382

fax 888.238.0432

INDEX TABS—QUOTATION/ORDER FORM

THE FOLLOWING INFORMATION IS FOR A

 Index Quotation Request       Index Purchase Order

TAB SIZE

 1⁄4”  3⁄8”  1⁄ 2”  Other ________________

Ordered quantity subject to 5% overs or unders and invoiced accordingly. 

Quoted delivery begins after receipt of order and clarification of all specifications.

PAPER

 90# White     90# Ivory

Other:___________________     90#     110#

PRINT

 None     1 Side     2 Sides

 Body Print (List under “Body Copy” on back)

 Black Ink     PMS# _______________________________

SHEET SIZE

Overall Size (Including Tabs) __________ x __________

Body Size __________ x __________



TYPESETTING

Although we will try to match any type requested, we recom-

mend that you allow the factory to select style and size. 

Type proof available on request. (NOTE: Some type faces may

require additional costs.)

TYPESTYLE

 All Caps    Caps & L/C    Same as Order #____________

 Factory Choice    Other __________   Size __________

TAB TITLES, CUTS, POSITIONS, MYLAR® COLORS (SHOWN LEFT)

TAB COPY CUT POS. COLOR

BODY COPY

Use this area to show body copy and other print 

specifications. Attach additional sheets if necessary.

PROOF REQUIRED (allow extra time)

 No     Yes

PRINT STYLE

 A                 B                 C                            D

TAB STYLE

 Plain (No Mylar®)  Mylar®  Matte Mylar®

 Tumble                                          Both Sides

 Tabs Read Left to Right      Tabs Read Right to Left

OPTIONS FOR PRINT STYLE D 

Fill out the following information ONLY if you have selected

Print Style D from above.

TAB CUT

No. of Tab Banks _______     Tab Cut/Length _________

REINFORCING

 No     Yes (Standard 9⁄16” )  Other ______________

COLLATE

 No     Yes (Please show order in the table on the right)

DRILLING

 No     Yes (No. of holes) _________

Size________    Centers__________      Top     Side

PACKAGING

 Standard Box & Carton

 Bulk Carton

 Paper Band & Bulk Carton Qty. per Band* ________

 Poly Bag & Bulk Carton Qty. per Pkg.* ________

*Additional charge required


