1. CUSTOMER INFORMATION

Firm name

Attention

Address

Floor, suite or room

City, State and Zip

Daytime phone number ( )

Fax number ( )

E-mail address

Type of business

# of employees

Type of printer: O Impact/Continuous O Ink Jet O Laser

2. SHIPPING INFORMATION (If different from above)

Please indicate street address for delivery.

Firm name

Attention
Address

Floor, suite or room
City, State and Zip

Daytime phone number ( )

4. PRODUCT INFORMATION

Phone:

800.432.1285
5 am to 5:30 pm, PT, M-F

Microsoft

Fax

800.531.1931

24 hours, 7 days a week
Mail:

Microsoft Money
Checks and Supplies

PO Box 789
Milton, WA 98354
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OFFICE USE ONLY

Checks & Supplies

ORDER FORM

Please mention ad code

DLR No. Cat. Code
Receive Date Ship Date
Customer PO #

3. PAYMENT INFORMATION

O Check or money order made payable to Microsoft Money checks and Supplies

O Visa O Master Card O AMEX O Discover

Exp. Date

Card Number
Name on Card

Cardholder signature

Check Starting | Type |Reverse | Logo Information
Order ltem Description Parts| Qty. Color* Check | Style | Collate [oo Price
No. No. %ﬁ%ﬁ;ﬂﬂgﬁ’;’& Number** | (A-H) | Yes/No | vesiNo Logo #
Sample LMS-CC Laser Check 1 500 Blue 1001 D No Yes Sample
1
2
3
4

** Starting check number default is 1001. If no check numbering required, indicate none or arabic only.

5. IMPRINT INFORMATION

For personalization of forms, single-window envelopes, and return address stamp, indicate up to 5 lines
of information. (Please provide imprint information for additional items on a separate sheet.
Personalization of check will be taken from sample voided check.)

Order No. (From Section 4 above)

6. CUSTOM LOGO POSITION

If no box is checked, your logo will be printed to fit the Window Envelope.
(D Yes, size my custom logo to fit the Window Envelope.

(O I don't plan to use the Double Window Envelope, so size my logo to the specified size
| have submitted.

Please include clean, black & white camera-ready artwork of your custom logo.

7. FINANCIAL INSTITUTION INFORMATION

IMPORTANT! For mailed check orders, enclose a sample voiced check. We will print checks as shown. Please
indicate any changes on the face of the voided check. If you do not have a sample check, provide a Specification
sheet from your bank. For deposit slips and endorsement stamps, enclose a sample voided deposit slip.

For Faxed check orders, please copy (enlarge 200% if possible) a sample check on a separate sheet. Use detail or
fine mode. Sorry, no custom logos via fax. Please help us avoid duplication by not mailing or re-faxing the same order.
Use the boxes below to give account information if a sample is not available.

MICR Encoding Number - Get a check from your current supply or obtain a specification sheet from your bank.
Find these symbols (12 12) on the check or specification sheet. Line the symbols with the boxes below. Copy all the
numbers to the right of the symbol into the boxes. For spaces, leave box blank. For the symbol +* use "B" and for

use "C" and for w use "D".
HEEERRRRERREREEEN

* See product listing for check color availability. There is an additional $14 per 1000 charge for Regal and Vanguard

Logo Charge (Standard logo - $5 per item ordered, Custom logo -
one time set-up charge $35 / $5 for reorders or add'l items ordered)

Type Style other than *A" - $5 per item ordered

Check Color Upgrade - Regal or Vanguard
($14 per 1000 ordered)

Express Production Service
(see page 3)

Order Subtotal
Shipping & Handling

(see page 3)
Order Total

Sales Tax (Residents is GA add applicable local
and state tax; residents in WA add 8.5%)

Grand Total

Please call 800.432.1285 to place cus e

8. OTHER OPTIONS

(O 2nd Signature Line (Checks Only)
(O Text Over Signature Line (Checks Only)

Special Instructions




