
Local Office/Area Office:  ____________________________________________________________________________

Address:   _______________________________________________________________  Suite/Unit #:  ____________

City:  ___________________________________________________________  Postal Code:  _____________________

Toll Free:  __________________________________________________________________________________________

Website:  __________________________________________________________________________________________

If the shipping address is different from the above, please provide shipping address:

Address:  __________________________________________________________________________________________

City:  _____________________________  Province:  _______________  Postal Code:  _______________________

Date   __________________Stationary Order Form

Please choose from the following (To be Quoted):

Letterhead (min. 500)  Qty ______

Envelopes (min. 500)  4 x 9.5 (#10) Qty ______ 6x9 (#6) Qty ______ 9x12 (#9  1/2) Qty ______ 10x13 (#13) Qty ______

The proof will be emailed back to:

Contact person:  ____________________________________________________________________________________

Phone:  _________________________  Email:  __________________________________________________________

Order Number: _______________  Estimated Total Price $  _________________   ______________________
 Initial to approve

Turn around time for a stationary request  
is ten (10) days from the date the proof 
is approved. Pricing will be submitted  
for approval at the time of proof. Please 
complete this form and return it by email to 
kendalladmin@on.aibn.com or fax  
to 416-252-0068.

ADDRESS LINE 1
ADDRESS LINE 2

SUB-1858

Local000

Project2_Unifor Locals  2017-06-07  10:49 AM  Page 1

Local
Address Line 1
Address Line 2

website

Tel: 123.456.7890
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Kendall Printing Company Limited   |   19 Belvia Road   |   Toronto, Ontario M8W 3R2
T: 416 252 3174   |   F: 416 252 0068   |   E: kendalladmin@on.aibn.com As of: Jun 2017
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