LOVEA S REQUEST FOR QUOTE
Send to:
E NV E I_O P ES Exact Qty Email customerservice@loveenvelopes.com
Questions:
Call us at 214.267.7312
Date:
Qty: ate
Phone:
Fax:
Price: $ M M M M M| email:
Repeat #
Cust: Date:
Qty:
Name: ]
Price:
Size: DELIVERY
D syl O os O oE C  web Other:
E Seams: _C Diag O cs DSS C  sss  Other:
S  Flaps: __ O Com O wr BF O Remit _ O Ppict O Bar
C Paper:WT: 24 Type Wove Color White
P prnt: O Litho — O Flexo Plain ___ Tint: Color:
R Loc: CcC Face Flap Back UnderFlap — FCB
T Color: Blk PMS PMS PMS 4 Color Process
G Mat C Split Gum C Comments:
U C Full Gum
Ungum _(\_
M C Clasp _(\_
Wdw: C Poly C Cello C Open C Glas
w Size:
D Left: Left:
w Bot: Bot:
S FOB: (CITY) (2IP)
H Ship: C PPD C PPC
P C SS C SB
(STORAGE) (INVENTORY)
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# months stored

Delivery Details
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