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BRAMPTON NAMEPLATE INC.
A JHI COMPANY

CONTACT INFORMATION

2110 Williams Parkway East, Units | & 2
Brampton, ON L6S 5X6

Tel:905.451.1102
Fax: 905.451.3585

Toll-free: 1.877.265.6804

www.bramptonnameplate.com

Customer Name: Tel: Fax:
Company Name: Prov/ State:
Company Address: City: Postal Code:
Country: Email
QUOTE INFORMATION  -------mmmmmmmmmomoommomom oo oo oo oo oo ooc--------o---
Order Type: (dictates die charge) Quantities: (check all that apply) Label Use:

O One-time O 250 O Product identification

O Repeat O 500 O Rating information

O 1,000 O Security (tamper evident)

Permanent or Temporary: O 2,500 O Other:

O Life of application O 5,000

O Temporary O 10,000 + Shape:

How long? O Other O Circular

O Stress applied to bond O Square

O Repositionable Size: (estimate if unknown) O Custom

O Removable

Custom Die Cut:

Embossed: “Crystalart” Domed: O Yes O Rotary

O VYes O VYes O No [O Flatbed digital

O No O No

Colours:

Exposure: Doming / Lamination Required: O c OM OvVY OK

Temperature 0 Low [ High
UV 0O Interior O Exterior
Humidity

Chemicals / solvents

Water pressure

Abrasion

Ooooooao

Impact application

Abrasion exterior application
Chemical exposure

Harsh conditions

Ooooo

O Custom

Overlaminate:

O Gloss
O Matte
O Compucal

COMMENTS / SPECIAL INSTRUCTIONS -----------=---=------~-

FOR INTERNAL USE ONLY

Date Received:
Quote #:

Date Quoted:
Date Quote Sent:
Follow up:

NOTE: The submit button will only function correctly with Adobe Acrobat Reader PROFESSIONAL. If you do not have
this version, please upgrade or once you have completed the form, print and FAX to 905-451-3585 or SAVE AS and

send the file to sales@bramptonnameplate.com.
Image enhancement through creative innovation.
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