
 

  

Label Quote Request Form 
 

Print out this form after filling it in and fax to: (866) 387-3153 
*denotes required information 

 
*Company Name 

 
*Your Position 

 
*First Name 

 
*Middle Name (Initial) 

 
*Last Name 

 
*Email 

 
*Phone Number 

 
*Fax Number 

 
  *Quantity Requested                1. 

 
                                                 2. 

 
                                                 3. 

 
  *Total # of Copies 

 
 
*Shape 
 
 

 
 Circle 

 Rectangle 

 Square 

 Oval 

 Custom 

          
*Dimensions (W x L) 

 
 
 *Material Type 
 

 
 Film 

 Paper 

 Foil 

 Thermal 

 
 *Material Color/Usage 
 

 

 Clear 



 

  

 White 

 Gloss White 

 Matte White 

 Silver 

 Gold 

 Direct 

 Transfer 

 Other 

*Adhesive  Permanent 

 Removable 

 Re-Positionable 

  
*Printing Type  4 Color Process (4CP) 

 Spot Colors 

 8 Color Combination – 4 Spot/4CP 

 
*Total Colors 

 
 

*Finish Coating (Top Coat)  Gloss UV Varnish 

 Matte UV Varnish 

 Gloss Over Laminate 

 Matte Over Laminate 

 Custom 

 None 
 

* Labels Applied by  hand 

 machine 

 
 

         Other Comments:                                 
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