
QUOTE REQUEST

Customer Information          Date: _____________________                        
Company: ___________________________________________   Contact: ____________________________________________

Address: ____________________________________________ City: _______________________State: ______ Zip: ___________

Phone: _________________________ Fax: ________________________ Email: _______________________________________

How did you hear about Pinnacle Printing? (First time customers only)  ______________________________________________________

Has this job previously printed with Pinnacle Printing?

              YES           NO      If so, when?     Date: __________________  Invoice No.: ______________________ PO#: _______________________

Please have Pinnacle Printing contact me regarding a quote request.

JOB DESCRIPTION: __________________________________________  DUE DATE: ______________  RUSH? 

QUANTITY  (up to 4)       ____________________   ____________________   _____________________    ____________________

Flat Size:   __________ X __________      Finished Size: __________ X __________     Other: __________________________________

PAPER INFORMATION

Writing          Text           Cover     Name Brand: _______________________    Weight ______   Color ______          Other ____________

YesCustomer Supplied?

INK Side 1

Writing          Text           Cover     Name Brand: _______________________    Weight ______   Color ______          Other ____________

No

Yes No

Special Instructions: _______________________________________________________________________________  

_______________________________________________________  If 2-sided, Backs up: Head to Head

Disk Email FTP Other _________________

Other _________________

Pinnacle to Design Customer Supplied Via

Yes No

CMYK          Black          PMS _________          PMS _________          PMS _________          Other ___________________

Side 2 CMYK          Black          PMS _________          PMS _________          PMS _________          Other ___________________

BINDERY

PACKAGING/SHIPPING

Collate            Saddle stitch         Padding (no. per pad) ______       Numbering (color)      Red      Black   Start No.   ______________

Cutting         Fold          Score          Perforate         Drill         Other ____________________________________________

Customer Pickup Our Truck UPS FedEx Use Cust. Acct# _________________

Special Instructions: ___________________________________________________________________________________________

Shipping via:
  

Shipping Address (if different from above): _________________________________________________________________________

____________________________________________________________________________________________________________ 

Foil                Emboss          Diecut           Existing Die          Customer Supplied Die           Order Die

Pocket folder -  Size: _____ x _____   - No. of Pockets: _____  -  Pocket Size: _____ x _____             Bus Card Slits ____________

Shrinkwrap (quantity) ________             Bulk Box               Other ______________________________

CARBONLESS      No. of Parts:  __________________    Paper Sequence: ________________________________________________ 

ARTWORK

Macintosh WindowsArtwork Platform: Software Used: __________________________________________

Iris Contract Color Inkjet BW Laser PDF via Email (address)Proofing: ________________________________

Bleeds:Light Med HeavyCoverage: Yes No Other: ______________Screens/Tints:

For prompt attention, please fax to:  480-383-8788
For Office Use Only:

Head to Foot

 110 West Orion Street, Suite 133

Tempe, Arizona 85283

PHONE  480 •383 •8787 

FAX  480 •383 •8788


	CSR Name: [Custom]
	Date: 
	Company: 
	Contact: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Please Have: Off
	Hear About: 
	Check Box15: Off
	Check Box16: Off
	Date Preprint: 
	Inv No: 
	PO#: 
	Job desc: 
	Due Date: 
	Check Box22: Off
	Check Box23: Off
	Spec Instruc: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Quan 1: 
	Quan 2: 
	Quan 3: 
	Quan 4: 
	FS 1: 
	FS 2: 
	FS 3: 
	FS 4: 
	FS 5: 
	PI CS 1: Off
	PI CS 2: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Name Brand 1: 
	Weight 1: 
	Color 1: 
	Other 2: Off
	Other 2a: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Text52: 
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text60: 
	Check Box61: Off
	Text62: 
	Check Box63: Off
	Text64: 
	Check Box65: Off
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Check Box71: Off
	Text72: 
	Check Box73: Off
	Text74: 
	Check Box75: Off
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Text85: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Text92: 
	Check Box93: Off
	Check Box94: Off
	Text95: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Text100: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Text107: 
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Text115: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Check Box128: Off
	Text129: 
	Check Box130: Off
	Text131: 
	Check Box132: Off
	Check Box133: Off
	Text134: 
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	check box 138: Off
	Check Box139: Off
	Text140: 
	Check Box141: Off
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	RESET FORM: 


