
5767.10.07

Attn: Estimating Department
Fax Number: (865) 475-2774

Custom Quote Information

Customer Name: ____________________________  Date: _______________________________________

Area Manager: ______________________________  Application for Media: ________________________

I. Roll Information:  

Stock Number (if existing): ____________________ Printer Mfg. & Model:  _________________________

Width ______________________  Diameter _____________________  Footage _____________________

Rolls/Bag _____   Bags/Case_____   Rolls/Case_____  Core ID______   Core OD_____      Plastic      Fiber

II. Paper Type:

    Bond        Carbonless      Thermal       Alt/Recycled    Roll Wind:______________________________

Grade: _____________   Basis Weight: _____________   Caliper: ____________   Brightness: ___________

III. Print Information:

Print # of Colors (1 to 7) _____   Blank Sheet _____   Is Print On:      1 Side       2 Sides,   # of Plys_______ 

Current Printing Method (if any):      Flexo        Offset         Special Inks___________________________ 

IV. Quantity:  

Bid Quantity ____________        Monthly       Quarterly        Other ______________________________

Floor Stocking Agreement:         No        Yes      If Yes, Quantity___________________________________

V. Shipping Requirements: 

Ship to Address __________________________________________________________________________

Special Needs ( lift gate, call for appointment, etc.) _____________________________________________

______________________________________________________________________________________

VI. Additional Comments:  

_______________________________________________________________________________________

_____________________________________ __________________________________________________

Kiosk Media Solutions


