
PSI Printing Quote Request Form
Fax to: 256-765-2213

Mail to: PSI Printing, P.O. Box T, Florence, AL 35631

Send seperate request for each job.    Please call if you have any questions about this form or PSI Printing. (256) 766-5402

Name and general description of printed piece:

_______________________________________________________________________________________

_____________________________________________________________________________________

Quantity   __________,      ___________,      __________

Size (Folded)  ______________________  Size (Flat) _____________________

Color or line bleeds off edge of paper   No bleed 

Type & weight of stock (i.e. text, cover, coated, etc.) _____________________________________________

Number of pages______________________________________ Including cover? ____________________

Type & weight of stock for cover, if applicable _________________________________________________

Number of colors of ink (include varnish)  on back___________      on front______________

PSI to scan and place photos?                    All images provided on disk  

Total number of photos black & white _______     color _______     duotone _____     other______

Customer will furnish:
          Marked -up copy (PSI to design)       shooting copy        Disk  (call for requirements)

               Film & proof 

Packaging:       Shrink wrap______ per pkg.           Band _____ per pkg             Bulk_____

Other operations (punch, die cut, emboss, foil stamp, score, perforate, etc. Please include approximate size
of embossed or foil stamped area or die cut)

_______________________________________________________________________________________

______________________________________________________________________________________

Other information:
     Fold            Stitch            Number            Perforate            Score           Other - please explain:

_______________________________________________________________________________________

______________________________________________________________________________________

PSI will use the following information only to contact you regarding this quote:

Please fax quote to the attention of: __________________________________________________________

Fax number:__________________________________Phone number _________________________________

Please mail quote to:

Name__________________________________________________________________________________

Business Name __________________________________________________________________________

Address ________________________________________________________________________________

City/State/Zip ____________________________________________________________________________


