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SILVER FOX
The Leaders in Labelling

Invoice Address

Contact Name:

Pre-printed Label

Order Form
Please Fax Back On

+44 (0) 1707 37 21 93

Address:

Postcode:

Tel:

Customer Order No:

Order Date: [/ /

Delivery Method Preferred: Post / Carrier

Delete as preferred

Delivery Address

Contact Name:

Address:

Postcode:

Tel:

Date Labels Required: / /

Please fill in your label sequences / requirements on the reverse of this form!

Remarks:
Signed By: Date: [/ /
Print Name: Time:

Silver Fox Ltd, Swallow Court, Swallowfields, Welwyn Garden City, AL7 1SA

Tel: +44 (0)1707 37 37 27
email:sales@silverfox.co.uk

Fax: +44 (0)1707 37 21 93

Please Note: Re-prints and corrections will be charged extra.
Silver Fox will not be held responsible for any errors due to incorrect information supplied.




Please fill in your label sequences / requirements in the boxes below.

Please state if you want each sequence to begin on a new sheet (P)
or a new label strip (L).

/

Delete as
Required

FROM

Application
i.e. Krone
24 way
PCB Patch
Panel

Silver Fox
Label
Code i.e.
Patch 7

Colour
required

Total
No Of
Labels

No.
Oof
Print
Runs

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

P/L

Contact Name:
Contact Tel No:

Signed:

Date required:

Please fill in your delivery and invoice details on the reverse of this form!




