
Printing Request Form

Contact Information

Company name _______________________________________________________________

Contact person _______________________________________________________________

Address ______________________________________________________________________

Address2 _____________________________________________________________________

City___________________________________________ State_______ Zip _______________

Telephone________________________________ Fax ________________________________

Email ________________________________________________________________________

Send me the estimate via _______________________________________________________

Time Line Information

Today’s date ___________________________ Estimate needed by _____________________

Job to printer by _______________________ Delivery/due date ______________________

Job Specifications

Job name ____________________________________________________________________

Job number (if reprint) _________________________________________________________

Size flat _______________________________ Size folded ____________________________

Numbered pages ______________________________________________________________

❑ Self cover  or   ❑ Separate cover

❑ One sided  or  ❑ Two sided

Inks _________________________________________________________________________

Bleeds _______________________________________________________________________

Screens ______________________________________________________________________

Tight registration ______________________________________________________________

H O W A R D P R I N T I N G
i n c o r p o r a t e d



Artwork supplied digitally in:

❑ InDesign    ❑ Quark    ❑ Publisher    ❑ Word

Other ________________________________________________________________________

❑ Howard Printing to do design and layout

❑ Howard Printing to do scanning

Paper Choice #1 ______________________________________________________________

Paper Choice #2 ______________________________________________________________

Paper Choice #3 ______________________________________________________________

Bindery instructions ___________________________________________________________

_____________________________________________________________________________

Other finishing instructions _____________________________________________________

_____________________________________________________________________________

Special instructions ____________________________________________________________

_____________________________________________________________________________

Quantity #1 __________________________________________________________________

Quantity #2 __________________________________________________________________

Quantity #3 __________________________________________________________________

Shipping/delivery information ___________________________________________________

_____________________________________________________________________________

Terms: A 50% deposit is required for new clients.

Credit forms are available.

Is your organization tax exempt?

If yes, we will send you the appropriate form to complete and return to us.

695 Putney Road, Brattleboro, VT 05301
Tel: 802-254-3550  Fax: 802-257-1453  E-mail: info@howardprintinginc.com


