OFFICE DEPOT

Business Services Division

CUSTOM STAMP ORDERS

Account Number:

] 89002329 Visa, Non - Ariba Account

Purchasing Card#

CUSTOMER SERVICE FOR STAMPS:
415-356-5723

FAX ORDER TO:
415-863-0352

Expiration Date
Month Year

NAME: MAIL STOP: DATE:
COST CENTER: DEPT: REQ. NO: (Today's date & your initials)
PHONE NO: FAX NO:

SHIP TO ADDRESS:

SELECT STAMP SIZE AND STYLE NUMBER: SIZE

STYLE#

QUANTITY:

SELECT INK COLOR:

SELF-INKING: (PICK COLOR OF INK)

DATER: (PICK COLOR OF INK)

NAME PLATES: (SEE COLOR CHART IN CATALOG)
RUBBER STAMP: NO INK, MUST USE A STAMP PAD

[] reo [] sLack [] swe [] creen [__] OTHER

TEXT: WRITE STAMP TEXT IN "TEXT AREA" BELOW, EXACTLY AS YOU WISH IT TO APPEAR ON PRODUCT.
SPECIAL INSTRUTIONS: WRITE IN "SPECIAL INSTRUCTIONS" AREA ON BOTTOM RIGHT, IF ANY.

TEXT AREA

SPECIAL INSTRUCTIONS

Signatures must be signed with a black ballpoint pen. Only one (1) custom item per order form.
If a border is requested, please draw appropriate box around text.

Black and white artwork must be
attached for logos, also signature stamps.




