P - o Salesperson:
PACKRITE.. pemy Quote needed:
¢ Date:
Address:
Customer:
Contact:
Address:
City State: Zip:
Phone: Email:
Shipping: Location: FOB:
I:ICollect | |Prepaid Carrier:
Product ID / Item Description:
1
2
Quantity:  1- 2- 3-
4- Annual Usage:
Style Separate Run: |:| Combo: |:|
Sample Provided: Yes No Previous Run: Yes No
Board Type Caliper:
Board Make Up / Test Flute
Flute Only Paperboard Boxes:
Flute Sheet with Top Sheet:

Flute Complete Boxes:

Paperboard Conversion:

Die Cutting: Print Side [ |

Back Side [ |

Size: 1 X X
2 X X
Window: Yes | | No| | Size: Gauge: Material:
Print:  Coverage: Colors: Plain / No Print I:l
Packing Instructions: Skid Pack |:| Bundle Pack |:| Case Pack |:|
Amt / Layer Amt / Bundle Amt/ Case
Pallet Pallet Pallet
Other:

Special Instructions:

PFO11 Rev. 01 6/20/11



