— DISTRIBUTOR INFORMATION

Distributor Name

— STANDARD DEPOSIT BOOK —
ORDER FORM

Date

Contact Person

Purchase Order

O NEW Order

O REPEAT Order #

O REPEAT Order with Changes

Email Address

— NEW ORDER CHOICES

Format O Standard Deposit Format (SDA)
Order # O Security Bag Friendly (SDB)
Changes Decorative Cover O Wall Street [0 Hometown

O One (white 24# - 100 tickets/book)
a Two (White 26#, Canary 20# - 50 tickets/book)
O Three (White 26#, Canary 20#, Pink 20#

Number of Parts

Quantity of Tickets J100 200 400 - 50 tickets/book)
O Four (White 26#, Canary 20#, Pink 20#, Gold 20#
0600 0800 1000 CI12000 O5000 - 25 tickets/book)

010000 0O Other

— OVERPRINT & BANKING INFORMATION —
O Heading Logo Supplied

— PROCESSING & SHIPPING —

Turnaround [ 3 Day - Standard 0O Sample Supplied

Imprint
Rush Service [ Same Day - $20

01 Day-$10
0O 2 Day - N/C, Upon Request

Shipping O UPS Ground [ Next Day Air
0 2nd Day Air 3 Day Select 0O Pick-up

O Other

O Bank Logo Supplied

Imprint

Ship tod Same as Heading

ABA Fraction

MICR 43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14
" =C
w=D = I
C;_ GEORGIA KENTUCKY NEW HAMPSHIRE
T) 675 Hartman Road 1459 Jamike Ave. 49 Vose Farm Road
Graphic Dimensions Austell, GA 30168 Erlanger, KY 41018 Peterborough, NH 03458

ADDING A NEW DIMENSION TO BUSINESS PRINTING

www.graphdim.com

(678) 945-5191
(800) 699-2978
FAX (678) 945-5185

(859) 581-3989
(800) 726-3676
FAX (859) 581-4090

(603) 924-2000
(888) 924-3676
FAX (603) 924-2004
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