@ Safeguard

Business Resources

providing quality checks and business products for over 60 years!
1-800-203-9828

USE THIS FORM TO ORDER
YOUR LASER CHECKS

REQUIRED STARTING NUMBER:

SIGNATURE LINES: [J1 [J2 HOW DOES STOCK FACE IN PRINTER TRAY:

[CJ FACE uP [ FACE DOWN

INFORMATION SOFTWARE PROGRAM
PRINTER MAKE & MODEL:

[ Please ship one laser toner / inkjet cartridge

[ CHOOSE COLOR AND QUANTITY

LINEN GRADUATED
Process Blue Reflox Blue ||| ™% - : PMS 347 Green “ PMS 464 Tan PMS 431 Gray
Reflex Blue
MARBLE SQUARE PARCHMENT
m aalma adln o u
Reflex Blue b | PMS 696 Mauve "".\,,\_ ] PMS 328 Teal Process Blue/Magenta Reflex Blue/Gray PMS 696 Mauve ™
[ 250 - $159.09 [_] 500 - s211.16 [_] 1,000 - 5205.20[_] 2,000 - $490.16 [_] 5,000 - $860.27 0
Choose Our » D D D D PMS 328 Teal
ng h Secu”ty Process Blue Green Tan Reflex Blﬁe
Hologram Checks e ——— e ——
for extra protection 22 Security
against fraud! Features ! D D D

Burgundy Teal

[ 250 - s184.35 [_] 500 - 5244.05 [_] 1,000 - $342.45[_] 2,000 - $567.45 [_] 5,000 - $997.50 [H10

Purple

M CHOOSE POSITION
Note: not all colors come in
all positions. Call for details.

|:| L1- Check on top, two stubs below
[ L2- Check in middle, stubs top & bottom
L3 - Check on bottom, two stubs on top

D L4 - Check on bottom, one long stub on top
D L5 - 3 Checks to a page - no stubs *diff. prices
D L6 - Check on top, one long stub on bottom

(" If you want your black & white or greyscale logo on your checks, we can do it at No Additional Charge )
E-mail your logo to: peter@safeguard.ca We prefer .eps, Corel 7 or less, Illustrator, .pdf or hi-res
(_ (300 dpi) tiff, .bmp, .jpg, or .gif. Poor quality artwork may incur extra charges to make suitable for print. )
(ENVELOPES (Double window security tint)\ (" DEPOSIT TICKETS (DUPLICATE) DEPOSIT ENDORSEMENT
0500-$89.72 [ 1,000 - $142.89 STAMP (SELF-INKING)
’ O 150 SLIPS - $59.38
Call for prices on other quantities . D Black D Red
\_ Self-seal and single window also available. m Call for prices on other quantities
Note: If Bill To and Ship To addresses are different please supply the Ship To address in Additional Comments area.
BILL TO CONTACT NAME
ADDRESS
CITY, ZIP PHONE FAX
RUSH (MAY COST EXTRA)[] PLEASE EMAIL pdf PROOF [] to E-MAIL
PO # PLEASE EMAIL INVOICE [] to E-MAIL
ADDITIONAL COMMENTS:

MC/VISA/Amex #

EXP CcvC

CARDHOLDER’S

CARDHOLDER

ZIP CODE

FAX

1-866-591-4495

PLEASE FAX ONE OF YOUR CHECKS (OR BANKING INFO) WITH THIS ORDER FORM TO:
OR EMAIL TO: peter@safeguard.ca
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