
P R I N T    E S T I M A T E    R E Q U E S T    F O R M
 

Today’s Date _______________________ Estimate Due Date _____________________________________ 

From _________________________________  Company _________________________________________

Phone ____________________  Fax ____________________    Email ______________________________

Is Job Re Run  � Yes  � No  � As Is   Previous Job Number _______________   Date __________________

Job Description ________________________________________    Due Date_________________________

Quantity(s)_______________________________________________________________________________

Trim Size (flat) ______________________________ Finished Size _____________________________

Printing Inks (process/pms-list colors) ______________________________________________________

�Bleeds �Heavy Coverage �Metallics

Software used _____________________________________________  Proofs required � Yes � No

Bindery  �Fold  �Stitch  �Perfect Bind    �Trim   � Die Cut �Score  �Collate   �Other ________________

Total Number of pages______________________________________ � Self Cover � Separate Cover    

Die cut Description ________________________________________________________________________

Delivery ________________________________________________________________________________

________________________________________________________________________________________

Other Notes ______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2860 N Ontario Street •  Burbank, CA 91504 • 818/845/8393 • Fax 818/848/5447 • e-mail don@graphicvisionsla.com


