
q New Order	 q Exact Repeat	 q Reprint w/Changes	 q Quote #_____________
Previous Order #____________	 q Sample Attached
q New Client	 q Existing Client
SALES REP: ______________________
COMPANY:_________________________________ CONTACT:_____________________________
ADDRESS:_________________________________ CITY:_ ___________ STATE:____ ZIP:________
PHONE #: __________________  FAX:___________________  EMAIL:________________________

JOB DESCRIPTION:_ ___________________________________   P.O.#_____________________
DUE DATE:__________ TIME NEEDED:_______ AM / PM
QUANTITY: _________, _________, _________, _________
Artwork:	 q FES Design	 q Client Supplied	 q Hard Copy	 q Electronic:_ ______________
Proof:	 q Hard Copy	 q Email PDF To: _________________________  q Fax to: _______________

FLAT SIZE:	 q 8.5” x 11”	 q 8.5” x 14”	 q 11” x 17”	 q 12” x 18”	 q ____________

FINISHED SIZE: 	q 3.5” x 2”	 q 4.25” x 5.5”	 q 5.5” x 8.5”	 q 8.5” x 11” 
	 q 8.5” x 14”	 q 11” x 17”	 q __________

PAPER 1: WEIGHT: ______	 q BOND	 q TEXT	 q OFFSET	 q COVER	 q INDEX	 q BRISTOL
Brand Name:______________________________________________________________________
q HOUSE		  q SHELL
q WHITE	 q COLOR: ____________	 q NCR _________ Part
q GLOSS	 q MATTE
q OTHER: _____________

PAPER 2: WEIGHT: ______	 q BOND	 q TEXT	 q OFFSET	 q COVER	 q INDEX	 q BRISTOL
Brand Name:______________________________________________________________________
q HOUSE		  q SHELL
q WHITE	 q COLOR: ____________	 q NCR _________ Part
q GLOSS	 q MATTE
q OTHER: _____________

IMAGING:	 q STANDARD COPIES	 q COLOR COPIES
NUMBER OF ORIGINALS PROVIDED: _______________ q 1-SIDED  q 2-SIDED
FINISHED COPIES:	 q 1-SIDED  q 2-SIDED

PRINTING:
NUMBER OF ORIGINALS: _______________	 q BLEEDS
SIDE 1 INK COLOR(S): q Black  q PMS ______, ______, ______, ______ q CMYK 4/c Process
SIDE 2 INK COLOR(S): q Black  q PMS ______, ______, ______, ______ q CMYK 4/c Process
_ _______________________________________________________________________________
_ _______________________________________________________________________________

OVER

ORDER SPECIFICATION SHEET
Your documents...our business.



BINDERY/FINISHING:
q CUTTING
q SLIP SHEETING
q COLLATING
q FOLDING:
	 q Letter Fold  q Z Fold  q In Half  q Other: Finished Size: _____x_____
q DRILLING:
	 q 3 Hole Punch  q Other _____________
q STAPLING:
	 q Single Corner Staple  q Double Staple
q BOOKLET MAKING: (saddle stitch)
	 q No. of Pages: ______  q Self Cover
q COIL BINDING  q COMB BINDING: Color ___________
q PAD: Sheets Per Pad: q 25  q 50  q 100  q 250  q 500  q Other: ________
q PERFING  q SCORING
q SHRINK WRAPPED: Sheets Per Pack:  q 25  q 50  q 100  q 250  q 500  q Other: ________
q OTHER: _______________________________________________________________________

Mail Fulfillment:	 q First Class  q Presort  q Non Profit  q Automated(Barcode)  q Standard (Bulk)
	 q FES Indicia  q Mail House Indicia  q Client Indicia  
	 Approximate # Records ___________

Shipping/Delivery:	 q FES Van  q Client Pickup  q Rep Deliver  q UPS  q FedEX
	 q UPS / FedEx Client Acct # ____________
	 q Ship / Deliver To Billing Address
	 q Ship / Deliver 	To:_ __________________________________
		  Attn:_ __________________________________
		  Address:_ __________________________________
		  City:_ _______________ State_____Zip________

JOB NOTES:
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
_ _______________________________________________________________________________
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