
Thank you for your interest in our perforators.  Please fill out the following check list.		

Name:		  Date:		

Company Name:			 

Address:			 

Phone Number:		  Fax Number:			 

E-mail Address:	 	 	

PERFORATION	 FIXED LETTERS	  	 CHANGEABLE NUMBERS	

 	 ____ PAID	  	 ____ 8-digit dating/numbering	

 	 ____ VOID	  	 ____ 10-digit dating/numbering	

 	 ____ CNCLD	  	 ____ PAID & 8-digits	

 	 ____ PAGADO	  	 ____ PAID & 10-digits	

 	 ____ 5x23 fully drilled holes	  	 ____ Automatic 7-digit numbering	

 	 ____ 5x28 fully drilled holes	  	 ____ Other (                    )	

 	 ____ Other (                    )		

SIZE of PERFORATION 	 ______in(W) x ______in(H)	

TYPE REQUIRED	 ____ MANUAL MODEL		  ____ ELECTRIC MODEL	

POWER SUPPLY	 ____ 100V., 50Hz.	  	 ____ 100V., 60Hz.	

(electric perforator only) 	 ____ 230V., 50Hz.	  	 ____ 120V., 60Hz.	

 	 ____ Other (______V., ______Hz.)		

	

PERFORATING CAPABILITY	  QUANTITY OF PAPER		  THICKNESS OF PAPER

	 ____ 5sheets	  	 ____ 16 lb. Bond	

 	 ____ 10sheets	  	 ____ 20 lb. Bond	

 	 ____ 15sheets	  	 ____ 24 lb. Bond	

 	 ____ 20sheets	  	 ____ Other (________lb. paper)	

 	 ____ 25sheets	  	 ____ Other ( ________)	

 	 ____ 30sheets		

 	 ____ Other (________)		

POSITION OF PERFORATION	 SIZE OF PAPER	

      	 ______in(W) x ______in(H)		

	 ______inches from TOP	 ______inches from BOTTOM		

FREQUENCY IN USE	 ______times in a day	 ______ times in a month	

QUANTITY	 ______units		

SHIPPING DATE REQUIRED	 	  	 	

REMARKS  (Applications, etc.)
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Your #1 Source for Perforators, Embossers, Paper Punches...
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