
Date: 


 Repeat Order   
  Yes 
 No

Company Name: 






Contact Name: 






Address:  






City:  







State:  


  Zip:  




Phone:  


  Fax:  




Email:  







Printer Type

 Direct Thermal Make:  





 Thermak Transfer Model:  




 Other (please specify):  




Material/Adhesive
Facestock:

 Paper


 Tag 

 Tyvek®


 Polypropylene

 Polyolefin  
 Polyester


 Other (please specify):  




Adhesive:

 Permanent


  Removable


 High Temperature

  Freezer


 Other (please specify):  




Temperature Range:  





Environment label exposed to:  




Shape and surface to be labeled:  




Label application temperature:  




Ink Colors

 Blank No. of Colors:  





 Preprint
      Color 1 
(specify PMS# if needed)


 Floodcoat   Color 2 
      Color 3 



 Eye Mark
Screens:  
Yes 

 No

Artwork supplied  

  Yes  

  No

Roll Specs
I.D.:  



O.D.:  






Label/Tag Specs
Please reference diagram below:

A. Label Width (left to right) 




B. Label Height (feed direction) 




C. Label Repeat  





D. Carrier Width  





E. Horizontal Perfs  
Yes 
No Each label 
Yes 
No

F. Vertical Perfs  
Yes  

No

G. Number of Labels Across  




H. Special Face/Liner Cuts  
 Yes        
No


	
	


	
	
__  Fanfold

__  Rolls

__  Buttcut

__  Die Cut

__  Tamper                  Proof Slits



	
	
	
	



[image: image1]
Please Sketch Sample Here or Attach Sample
We use precision dies, and have a variety on hand.  We also make custom dies for special shapes.  The help us accurately quote your custom label, please include a drawing showing the label shape copy and dimensions.



Quantity 
Please fill in quantities to quote.

Quantity 


Quantity 


Quantity 



Quantity 


CUSTOM LABEL QUOTE FORM





Please mail form and artwork to:


Oki Data Americas, Inc.


ATTN Custom Label Dept.


2000 Bishops Gate Blvd.


Mt. Laurel, NJ 08054-4620





Or email to:


  customlabels@okidata.com





A





Feed Direction 





B





C





E





F





D











Feed Direction








