
SPECIAL INSTRUCTIONS OR COMPETITIVE INFORMATION

BADGER TAG & LABEL
RANDOM LAKE, WI 53075
1-800-331-4863
FAX 920-994-2040

TAGS SALESMAN ________________________________
DATE           QUOTE
WRITTEN _____________ WANTED BY _________

B
I
L
L

T
O

COMPANY

________________________________________________________________________

STREET

________________________________________________________________________

CITY STATE ZIP

________________________________________________________________________

BUYER’S NAME

________________________________________________________________________

PHONE NO.

________________________________________________________________________

FAX NO.

________________________________________________________________________

SEND ALONG WITH QUOTE _________________________________________________________________

NAME OR FORM NO. OF ITEM _______________________________________________________________

TYPE OF ARTWORK TO BE FURNISHED VISA/MASTERCARD
NONE ❑ SAMPLE ONLY ❑ REMARKS ❑ YES ❑ NO 
FINISHED CAMERA READY ❑

LOGO FROM STATIONARY ❑

BADGER TAG IMPRINT ❑ YES ❑ NO 

QUANTITY

TAG MATERIAL

SIZE

COPY
SIZE

INK COLORS

NUMBERS

SPECIAL CUTTING. PERFORATIONS. SLOTS

SPECIAL PACKAGING OR FASTENERS

WIRE/STRING
LENGTH ______________________________   STRING KIND & COLOR _________________
❑ 26 GAUGE WIRE ❑ LOOPED ONLY
❑ 23 GAUGE WIRE ❑ KNOTTED ONLY

PATCH & EYELET

❑ REGULAR PATCH SPECIAL:

❑ REGULAR METAL EYELET

C
O
P
Y

N
U
M
B
E
R
S

HOW MANY NOS.
APPEAR ON TAG

SIZE _______________

INK COLOR _____________________________

FROM _______________ TO _______________

NO. OF RESETS _________________________

FACE

BACK

ALL
TYPE

ALL
TYPE

REVERSE 
PLATE

SKETCH
AMOUNT

REVERSE 
PLATE

SKETCH
AMOUNT

ANY
BLEED
EDGES

ANY
BLEED
EDGES

SKETCH POSITION OF NUMBER ON BACK SIDE

SERIAL NOS.       WILL BE       SAME       COLOR       OF
INK       ON       A 3       OR       4       PART FORM.

SIZE

COLORS

COLOR
OF
INK

REVERSE
PLATE

ALL
TYPE

MATERIAL
OF SLIP

TEAR OUT
SIZE OF 

SLIP

MANIFOLD
SLIPS

(2 PART)
TOP
SLIP

(3 PART)
2ND
SLIP

(4 PART)
BOTTOM

SLIP

QUOTATION
REQUEST

ORDER
PO NO. _______________

ORDER
SIGNED BY ________________________________

NEW

COPY

EXACT

REORDER

REORDER
COPY

CHANGED



1

2

3

4

5

6

7

8

1/2" GLUE
AREA FOR
MANIFOLDS


