
Manifold Quote Request 

          This form can assist Printed Systems in understanding what you are looking for in a custom tag.  
      Please feel free to use this form to start the quote process or simply give us a call at 1-800-352-2332. 
 

Company: _________________________     Date: _________   Date requested by: _________ 
First Name: ________________________      Last Name: ______________________________ 
Phone #: __________________________     Fax #: __________________________________ 
E-Mail: ___________________________ 
 

        Description/Part #: 
 

Quantity: 
 

Tag Size:  
 

        Type of Material & Color: (Example:  White Bond)  
      

Top Ply: 
         

  2nd Ply: 
 

         3rd  Ply:  
 

              Base Ply: 
Please Select One:        Carbonless     

          With Carbon   
 

       Front  Ink Color: (List all colors that apply)                           
 

      

            
         (Image Not to Size)      

  

           Back Ink Color: (List all colors that apply)     

                        

       

      

 

 

  

 

               
Eyelet Size/Style: 

 
 Patch Type: 

 
     

Top Ply: 
   

  2nd Ply: 

   3rd  Ply:  

Base Ply: 

Top Ply: 
   

  2nd Ply: 

   3rd  Ply:  

Base Ply: 

 

 

 

                              Printed Systems 
     1265 Gillingham Rd. Neenah, WI 54956 
 Phone: 800-352-2332 * Fax: 888-321-8247 
                               Email: psd@tagmfg.com 
 



 
 

Patch Material: 
 
Construction Type: 

 

Perforations: 
 

 Total # of Perforations: 
 

Surface Slits: 
 

Total # of Slits: 
 

Corners: 
 

Numbering Height: 
 

# of Numbering Positions:  
 

  Top Ply: 
         

    2nd Ply: 
 

          3rd Ply: 
 

                                           Base Ply: 
 

o Black Numbers 
o Red Numbers 

 

Bar Code: 
 

       # of Bar Code Positions:  

     

     
 

  
 

Tag Attachment:  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

  Top Ply: 
   

    2nd Ply: 
 

    3rd Ply: 

                                         Base Ply: 
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