PAYETTE COUNTY
S H E RI F F’S o F FIC E CUSTOMER P.O. NUMBER

IDOC BUSINESS CARD FORM

DATE EY

BILL TO SHIP TO
AGENCY NAME CUSTOMER NUMBER | AGENCY NAME CUSTOMER NUMBER
ADDRESS COUNTY ADDRESS COUNTY
CITY, STATE, ZIP CITY, STATE, ZIP
CONTACT NAME TELEPHONE NUMBER | EMAIL ADDRESS

JOB SPECIFICATIONS

BUSINESS CARD TYPE COLOR BLEED QUANTITY
[]1 Side [J2 Sides |[Black & White[]JColor|[]Yes [ JNo |[]1500 []1,000 []Other
MISSOURI STATE SEAL INCLUDED AN ARTWORK SAMPLE [REQUESTING GRAPHIC DESIGN SERVICES
CJYES CONO [JYES [JNO [ YES CINO

PROJECT DESCRIPTION

Business card pricing. 250 Two sided with bleed $25.00 500 Two sided with bleed $35.00

Additional Typesetting $75 per hour Specialty inks additional $25
Round cones additional $15

PROOF NEEDED BEFORE PRINTING

*If no proof is needed, then ICl is released from any printing errors,

D PDF Proof D Hard COpy Proof D No Proof Needed* including,but not limited to: misspellings, color inconsistencies, font issues, etc.

Please complete this form and send it to: SALES@CI.IDAHO.GOV




PAYETTE COUNTY SHERIFF

FIRST EAST
TITLE

1130 3rd Avenue North, Rm # 101

Payette, Idaho 83661
www.payettecounty.org

Office: (208) 642-6006 ext. 1275
Fax: (208) 642-0698
firstlast@payettecounty.org

PAYETTE COUNTY SHERIFF’S OFFICE

PRT07410BC4/0
PAYETTE CO SHERIFF BC 4/0

SMALL BOX
PRT07410BC4/0-SM
PAYETTE CO SHERIFF BC 4/0-SMBX

FIRST LAST PAYETTE COUNTY SHERIFF’S OFFICE
TITLE

Case Report #

1130 3rd Avenue North, Rm # 101

Payette, Idaho 83661
www.payettecounty.org

Please telephone (208) 642-6006 Ext. 1149
Office: (208) 642-6006 ext. 1275 . .
Fax: (208) 642-0698 to obtain a copy of this report.

firstlast@payettecounty.org

PAYETTE COUNTY SHERIFF’S OFFICE | | |

PRT07410BC4/1DS
BUSINESS CARDS 4/1 500EA

SMALL BOX
PRT07410BC4/1DS-SM
BUSINESS CARDS 4/1 500EA-SMBX



Matt Shepler
Cross-Out
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