Martin's Office Supply, Inc.
M AR O F F 822 W. Pearl St. * Granbury, TX 76048
fax 817-579-0213 or 866-579-0213
817-573-2694 or 800-310-2694

email : orders@aopoffice.com

PDF Instructions : Fill out form "on screen", print and
ax in.

.exe Instructions : Fill out form "on screen", select
File>Send, then email to orders@aopoffice.com

Company Name P.O . Number
Your Name Date
City State Zip
Phone #

Enter Any Special Instructions Below :

SELF INKING CHECK ONE (left click mouse)
: Quantity | # Lines Color Centered| Flush Left | JAvailable Colors on Self Inking Stamps:
Printer 20
Ideal 50 Black, Blue, Red, Green, Purple, Brown,
standard| Ideal 100 Prange, and Pink.
Ideal 200 Please note:
Ideal 300 For date stamps, Royal Mark stamps,
HAND/ RUBBER STAMP  CHECK ONE (eft ciick mouse) ~ [EMPOSSers or other items not
—T#0nes TS specified on this form, please see the
Quantity ize Centered Flush Left .
—— online stamp catalog pages or
LoDer Stamp contact us directly.
Molding Stamp
CIRCLE ONE Instructions:
Quantit Color ki Pro-Inked
- A Seif-Inking ro-inke Please complete form and enter stamp text in
Signatures Hand Stamp appropriate area. If you are filling out form by
Notaries Round |_| |_| Rectangular hand to be faxed, print clearly and legibly.

Note: If filling area below on computer, text will
be centered regardless of selection above. Also
font and point size will not appear as on actual

Enter Stamp Text Below : stamp

Please enter text "line by line" as you want it to
appear on stamp.

If your stamp needs to fit within a certain area

(ex: 3"w x 1"h), please indicate so in "Special
Instructions".

It is not necessary to specify "Font" or "Point
Size" unless you desire a specific font or point
size. If not specified, our stamp manufacturer
will use their standard type and size to best fit
stamp selected.

Font (opt.)

Point Size (opt.)

AllCaps [1  upper & Lower Case []

I have approved this document and agree that items ordered above are per my instructions, and | also understand that any
costs incurred due to changes or corrections will borne entirely by me or my company.

Customer Signature
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