LASER CHEQUE ORDER FORM

Please make extra copies for future use
| [ ]
Fill out all information and return by fax to 1-800-663-9023. PLEASE PRINT CLEARLY

Company: Contact:

S Laser Cheques
Phone: Ext. Fax:

_ Software Compatible, CPA Compliant Cheques
Email Address: PO.#:

Black and 1 colour with CPA approved backer

CPA now requires a consecutive MICR  Gothic Numbering? O Yes O No Signature Lines: 3 1Line O 2Lines
Transit / Bank / A t (H " " i
ransit/Bank / Accoun Order your laser cheques in 3 easy steps!
Background Colour (Pantograph): (3 Red 185 [ Green347 [ Reflex Blue (background will be Reflex unless otherwise stated)
Choose the cheque layout that works with your software: Accounting software will be:
(I chequeTop [ Cheque Midde Standard 4 Day Delivery
Choose your level of Stock: (] 24lb bond white () Basic security (7 Medium security (J High security
Docucheck Basic Docucheck Impede Docucheck Watermark No HaSSIe Guarantee
Choose the typestyle you want: (Helvetica will be used unless otherwise stated.)
Q Hejvetica, bold Q Helvetica condensed 0 CoOPPERPLATE d Kabel, bold
Q Times, bold Q Souvenir, bold Q Eras, bold Q Futura, bold
O Ontima. bold O Garamond, bold a Franklin. bold O Universe, bold
Information to appear on Cheque: Please Print Clearly (All text & any logos on cheques will be printed in black.) L G d b f ,bl
Is there a logo on cheque? ] Yes (Add $10 for logo placement) [} No Email eps of logo to service@sinclairforms.on.ca ayOUt uaranteed to be software Compatl e

FREE set-up with every order of our standard cheques

Company Name:

Street: City:
Prov./State: PC/Zip:
Phone: Fax:

Bank Information -

Bank Name:

Computer Forms
Street: City:
Prov./State: PC/Zip:
Currency Designation required: (O None [JcDNfunds [(JUSDfunds [ Other: 51 Covington Street, Hamilton, ON L8E 2Y4
Clearing through US information: Telephone: 1-800-263-4847
Please fax a void cheque sample with order, a bank provided spec sheet or complete the bank section above. Fax: 1-800-663-9023

service@sinclairforms.on.ca
Shipping Address (Only fill in if different than Billing) Shipping attention to:

Street: City: Prov: PC:

Phone ( ) Ext. Fax ( )

www.sinclairforms.on.ca www.sinclairforms.on.ca








