
RUBBER  STAMP  ORDER FORM
DATE                                                            BCO REC’D.

CUSTOMER                                                                PO#

ADDRESS

CITY / STATE / ZIP

PHONE (        )                                           FAX (        )

CONTACT

QUANTITY

TYPE STYLE NO. *

HAND STAMP SELF - INKING DATERS INK COLOR

H 1
H 2
H 3
H 4
H 5
H 6
H 7 S (Special Size Dimensions  _________  X  _________ )

IDEAL 50
IDEAL 100
IDEAL 200
IDEAL 300
IDEAL 170R
IDEAL 400R

5A       5D
65        66
      68

BLACK
RED
BLUE
GREEN
PURPLE

LOGO / SIGNATURE

ALL CAPS
UPPER / LOWER

CENTER
FLUSH LEFT
FLUSH RIGHT

WITH BORDER
WITHOUT BORDER

ARTWORK

CASE

TYPE ALIGNMENT

BORDERS

PLEASE TYPE OR PRINT

SPECIAL INSTRUCTIONS
DELIVERY (BUFFALO)
PICKUP
UPS
DROP SHIP

*

*

*

*

*

MISC
DIE
REMOUNT
REPLACE PAD
OTHER

STAMP PADS
STAMP PAD #00   COLOR
STAMP PAD # 0    COLOR
STAMP PAD # 1    COLOR
STAMP PAD # 2    COLOR
STAMP PAD # 3    COLOR

INK REFILLS
IDEAL 6 cc REFILL INK
IDEAL 2 oz REFILL INK
COLOR

QTY.

* If Not Designated -                                                                        * Case Will Automatically Be Set In Upper/Lower.
         * Type Will Automatically Be Set In Helvetica Type.                  * Type Alignment Will Automatically Be Centered.
         * Ink Color Will Automatically Be Black.                                    * Stamp Will Automatically Be Done Without Border.

- LOGOS: Must Be Quality Camera Ready Black And White Artwork.

PLEASE LOOK OVER YOUR ORDER TO MAKE SURE EVERY BOX IS FILLED IN OR MARKED.
* THIS SHEET MAY BE PHOTOCOPIED AND USED AS AN ORDER FORM.

BCO
I N D U S T R I E S

PREVIOUS DATE WHEN STAMP WAS LAST DONE: ________________

MARCH 2000

FOR
SUPPLIER
USE ONLY

TEL  716-877-2800  •  800-777-3860
FAX  716-877-3333  •  800-678-3003

of Western New York, Inc.
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