
I made this all by myself 

DD 

 

 

The following information is for a  
 

Quotation Request                        Purchase Order   
 

 

Date _______________  P.O. # ______________________ 
 
Company Name __________________________________ 
 
Contact _________________________________________ 
 
Address ________________________________________ 
 
________________________________________________ 
 
Phone ____________________  Fax _________________ 
 
Quantity                        1                      2                     3 
 
# of Sets                _________     _________     _________ 
 
Tabs per Set         _________      _________     _________  
 
Total Sheets          _________     _________     _________ 
 
Price                      _________     _________     _________ 
 
F.O.B. Point           ________      _________      ________  
 
Lead Time             _________     _________     _________ 
 
Quoted By _______________________________________ 
 
Previous Job # ____________________________________ 
 
 
Ordered quantity subject to 5% over/under and invoiced accordingly. 
Quoted delivery begins after receipt of order and clarification of all specifications. 

 

Shipping Instructions 
 
     Same as P.O.          Drop Ship 
 
Ship to: __________________________________________ 
 
_________________________________________________ 
 
Address: _________________________________________ 
 
_________________________________________________ 
 
Attention: ________________________________________ 
 
P.O # ____________________  Form # _________________ 
 
Special Instructions _________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 

Index Tabs— Quotation/Order Form 

Paper  
 
65#   80#         90#  100#   110#  125#   140# 

 
 
Book       Text          Cover     Index       Tag 

 
 
Coated     Un-Coated 

 
 

Color: _______________________________ 
 
 
 
Sheet Size 
 (Including Tab) __________ X __________ 

       

     

  

   

Tab Size      
   
                1/4”                       3/8”                       1/2”               

    

 

Southwest Index Tab Co. Inc. 
 

Serving the trade since 1972 

Print 
 

Blank     1 Side     2 Sides 
 
     Body Print ( Logos Only Please ) 
 

Black Ink   PMS# __________________ 
 

Text     Reverse out 

   

  

  

223 Danieldale Rd.  
Dallas Tx. 75232 

 
Ph: 972-228-8227     Fax: 972-228-8186    www.swindex.com 
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Tab Style 
 
           Reinforced              Tab Cut Only 

Print Style 
 
       A                    B                    C                        D 
 
 
 
 
 
 
 
 
Options for Style D 

Fill out the following information ONLY if have selected 
Style D from above 

       Tumbled                                   Both Sides  
 
 
 
 
        Tabs Read Left to Right             
 
 
 
  Tab Read Right to Left 

Proof Required          No         Yes         

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

                 Tab Copy                   Cut        Pos.      Color 

Typesetting 
 

Although we will try to match any type requested we  
recommend that you allow the factory to select style 
and size.  
Type proof available on request. (Note: Some type faces may 
require additional cost.) 
 
Typestyle 
 

All Caps     Cap & L/C     Same as Order# _________ 
 

Factory Choice    Other _________     Size _________ 

    

  

 

 

  

Tab Cut 
No. of Tabs per Bank ________   Tab Length _________ 
 
Reinforced Edge 

No       Yes  (Standard 9/16” )  Other____________ 
 
 
Collate in Sets 

No      Yes (Please list in order using table to the right) 
 
Drilling 

No       Yes (No. of holes) ___________ 
 
Size _______  Centers _________       Top       Side 
 
 
Packaging 
 

Bulk Pack Carton 
 
      Shrink Wrap  Qty. per Pkg. __________ 
 

 

Additional cost Required              
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Brown Clear Grey Plain 

Lt. Blue Purple Lt. Purple Pink 

Med. Green Lt. Green Dk. Blue Med. Blue 

Coral Yellow Lt. Yellow Dk. Green 

Lt. Amber Orange Warm Red Red 


