providing quality cheques and business products for 50 years !

1-800-203-9828

USE THIS FORM TO ORDER
YOUR LASER CHEQUES

@SAFEGUARDW

BUSINESS SYSTEMS BY PROBST
DIVISION OF 2027417 ONTARIO INC.

7ELYNNSIT/0001

CHEQUE PRICES: (ADDITIONAL QUANTITIES QUOTED UPON REQUEST)

|:|250 -102.84 |:|500 -128.59 |:| 1,000 - 175.90 |:| 2,000 - 292.04 |:|5,000 -512.21

REQUIRED STARTING NUMBER: SIGNATURE LINES: [11 (J2 HOW DOES STOCK FACE IN PRINTER TRAY:
INFORMATION  oFrwARE PROGRAM ] FACE UP ] FACE DOWN
PRINTER MAKE & MODEL:

[ Please ship one laser toner / inkjet cartridge

Ei CHOOSE COLOUR/BACKGROUND & CHEQUE POSITION

Supreme T T . T
Security
win L H H O H
Hologram Foil
Patch
PMS 281Blue PMS 328 Teal PMS 464 Tan PMS 2597 Purple PMS 209 Burgundy
L1,L2 L1, L2 L1,L2 L1,L2 L1,L2
Safeguard
Linen
w0 (==l | O O O
Heat Sensitive '
Ink b
Process Blue Reflex Blue PMS 347 Green PMS 464 Tan PMS 431 Grey
L1, L2, L3, L4, L5, L6 L1,L2 L1,L2, L3, L4 L1, L2 L1, L2
saf D L1 - Cheque on top, two stubs below
afeguard . .
Magr]ble D L2 - Cheque in middle, stubs top & bottom
=. O 0 0
Heat Sensitive D L3 - Cheque on bottom, two stubs on top

Ink b . D L4 - Cheque on bottom, one long stub on top

PME16?_62 'VI1_63UV6 PT? |3_228LT§6| D L5 - 3 cheques to a page - no stubs
o o ] L6 - Cheque on top, one long stub on bottom

Relfex Blue

/ 11,12,13

Note: Not all colours are available in various cheque position formats.

N
If you want your black & white or greyscale logo on your cheques we can do it at No Additional Charge
E-mail your logo to: logos@eofficehealer.com We prefer .eps, Corel 7 or less, Illustrator 9 or less, .pdf or hi-res
\(600 dpi) tiff, .bmp, .jpg, or .gif. Poor quality artwork may incur extra charges to make suitable for print.
4 . oo N
ENVELOPES (Double window security tint) DEPOSIT SLIPS (DUPLICATE) DEPOSIT ENDORSEMENT
STAMP (SELF-INKING)
500 - 56.77 1,000 - 92.77 O 2BOOKS OF 50 - 19.55 O  29.95 each
[ 2,000-163.39 [ 2,500 - 193.84 1 4 BOOKS OF 50 - 34.80
Black R
Call for prices on other quantities Call for prices on other quantities D ac D ed
- AN RN J
COMPANY NAME CONTACT NAME
ADDRESS
PHONE FAX
TODAY'S DATE: PO # E-MAIL

ADDITIONAL COMMENTS: PLEASE EMAIL pdf PROOF D

PLEASE FAX ONE OF YOUR CHEQUES WITH THIS ORDER FORM TO:
1-866-526-0379

Rev. Jan-09



