
Quote Request Form
Name:                                                                       Date:                              
Address:                                                                        Phone:                           
E-mail:                                                                       Fax:                               

Label Material:
Thermal Transfer Kimdura Tag Stock

Direct Thermal Labellyte (BOPP) Other ________

Semi Gloss Glass Polyester  White    Silver 

Kromekote Matte Polyester  White    Silver

EDP Piggyback

Label Adhesive:
Permanent Removable None Other_______

Label Size:
Width                         “  Length                         “  
Repeat                         “  Carrier                         “  

Label Colors:
4 Color Process

Spot Colors                                         UV Varnish
Other: Fanfold @                 “ Sheeted Size                       “

Label Finishing:
Core Size 3” 1.5” 1”

Labels/Roll                         

Label Wind In Out

Label Quantities:                                                                             

Independent Sales Company
Tel: (650) 345-3746 *Fax: (650) 345-5534

E-mail: mel@independentsalescompany.com


