Fax:813.931.0381
Web: www.ProConServ.com

Personalized Checks Order Form

This Order Form is required for prst time orders ONLY. First time orders will need to pll out the form below
and attach a voided check. If you do not have a voided ceck, please indicate the software package you are
currently using and pll out the MICR specipcation sheet.

PRO-CON SERVICES, LLC Specializing in Print Media 13306 Winding Oak Court
Tampa, FL 33612-3416
e~ Tel.:813.931.1001

| Contact Information to be placed on Check: | | Check Speciycations: |
Company Name: 1. Check Starting Number:

Additional Name: 2. Company Information: (See Left)

Address: 3. Financial Institution Information: (See Lower Left)

City: 4. Routing Number:

State: 5. Account Number:

Zip Code: 6. Signature Lines: [ One [ Two

Phone Number:

Addonti Name 1000

Financial Institution Information to be placed on Check: | chy st zip 1

{xxx) Phone-Num

Financial Institution:
3 Financial Institution
Bank Address
Bank Address 2

Bank Address: e T T 6
4 123400045670082  2378000654003210 5

Bank Address 2:

Software Form #
City:

Standard Pantograph:
State: -or-

ODT Pantograph:
Zip Code:

Standard Border:

Additional Information: -0r -
Warning Border:

Please provide us with a VOIDED copy of your current Logo: Stock? Custom? (Please email custom logo to Pro-Con)
checks. Please be advised that positioning of the bank in-
formation if very vital. Please fax these answers to Pro-Con Copy Alert Security Check Paper: Yes  No

Services, at (813) 931-0381, or if you feel unsure about fax-
ing this information, please feel free to mail us this informa-
tion to us at:

13306 Winding Oak Court

Tampa, FL 33612 Type Position:

Ink Color:

Typestyle:




