carrueeeis  Label RFQ W/Imprlnt (Request for QUOte):You MUST complete all sections

Company Information

Company: | | H End User H Reseller Phone: | |
Contact Name:| | Customer #:| \ Fax: | |
Sales Rep: \ | Sales #:| \ Quote: | |
i INCHES [ |METRIC Die Cut [_] PerfinoDiecut Non Perforated
Label Construction
. Special Shape:[ |
Width: I:I Exact size not required. i i
Height: | L] Use closest available die. DButt Cut L] Egggar/ated finclude d‘ft_ailf -bielow) Vertical |
Repeat Down: | D;Soi;ier EEect Eieg b/w e\%lz:bgll ggi Elliet,\v;lleeh Columns |21
: erf every abels |12 t Margins — ] —|
.Wide:] | Shape:[ | :
No \ (] Orace Perf: Location: | [JFace Perf; Location: |
Vertical Gap (fMutiwide):| ] Nlcked Hole .
. . . Se: [ ] I:l Slits (include details below)
Finished Web W'dth'\:l I:I Horizontal [ Face [JBack #:[ | Vertical (JFace [Back #[ |
. Horseshoe Notch (U) . .
Sensoring by: [Jcap O airgject [ Sensor Mark Linehole Punch Describe Locatlon(s):‘ ‘
[CINotched ( [ one Side or Otwo Side)  [Inone
Imprint Method & Material Specifications
[ IThermal Transfer Facestock:| | [JCustomer Specified Manufacturer:| |
Dll%irect Thern&?l Adhesive: | | Temperature Range: Applied By: [Hand
IR - Infrared Uncoated O O O . vy I |:| Peel & Present
o Permanent Removable Indoors During Application: F
Ellcizfglén[ri:ﬁd E ’F\)/rlgdm?gz:je Cdfreezer [INone [ Outdoors After Application: of [CIMachine / Auto Apply
Speed:[ |labels/min.
[Ipot Matrix Surface Label is Affixed To:
. O Corrugated COMetal  [glass [ Plastic (Specify): [ ‘
% Laser |:| Inkjet [ Paper [Owood  [JPainted Surface ] Other (Specify): | |
None
Printer: Make Surface Is:
Model | [Jclean [] Unclean CJSmooth [ Textured CJFiat Ccurved [ other: | |

Description of Copy:

- 0 .
Colors: (input % coverage and designate F/B) Provide any additional details here (include sample drawing if possible)

Printing Specifications

(1) % Coverage: [JFront []Back
D None (2) % Coverage: [] Front ] Back
L] Flexographic Print (3) % Coverage: [] Front [] Back

I:Ilmprint O Vertical [T Horizontal (4) % Coverage: [ Front [] Back

I:l Floodcoated :z; % Coveragef [ Front [ Back

% Coverage: [] Front [] Back
I:l 4-Color Process (7) % Coverage: [ Front [ Back
Clpms  [Fluorescent (8) % Coverage:  [Front [ Back
D Match with Charge (9) % Coverage: [ Front ] Back

(10) % Coverage: [Font [JBack UL Marks: [JType R
Surface Finish: [JTT Receptive [IMatte [IGloss [JOverlaminate [JUV Coating  [I0ther:| |

|:|Standard Variance Allowed

Finishing Specifications Special Boxing (i.c. 1 ribbon/4 label rolls):| |

THooo O O Owoudin  Labels/Roll: ] CoreSize [~

. Jﬁ [Jwound Out Outside Diameter (0D): | Rolls/Carton:___|

Fanfold ' Horizontal Perf in Liner:
q‘_” H_ [ Each Label []Only at Fold Labels/Fold:| | Labels/Stack:| |  Stacks/Carton:| |

=

o s

Customer’s Yearly Use:| | Master Quantity:| | Competition:| |
Blanket:| | Storage Time:| | Meet Price:| |
Release Quantity:| | Quantities:

Order Intervals:| |
DCustomer CAD with RFQ I:l Sample submitted with RFQ DSampIe return to sales requested Date sample returned to sales: L]
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caprueeal Label RFQ Imprint Information
- o Only complete this section if General Data is imprinting your labels

Section 1: Barcodes

|| No barcodes — human-readable content only (Go to Section 2)
Barcode Type

| |Code 39
| |Code 128 DAuto DA DB DC DF1,mod10
] UPC-A (12 digit)

UPC-E (6 digit)
L 120f5
L Other: |
Type of scanner to be used

. | Wand

. |Hand Laser

] Moving Conveyer - Fixed Laser Scanner

(93, Datamatrix, etc.)

Section 2: Data & Source
Data

]

Total number of characters in the barcode:
| Alpha Only

L Numeric Only
L Alpha/Numeric

Source

|| Consecutive Number

[]

Database

Other (specify):

Section 3: Imprint Method

Estimating will normally choose what they believe to be the best method of imprint. Small quantities are
more efficiently done as a thermal transfer imprint, while large quantities are normally quoted as EBI on
press. Quality of the code can be an issue as the EBI method cannot print with the same definition and
quality as thermal transfer printers.

|| Quote least expensive / best method
L] Quote thermal / thermal transfer only
L Quote Inkjet only
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