— connecticutr VWORK R EQUEST

DISTRIBUTORS INC.
— THE CHARMER SUNBELT GROUP

* Required Information Job Approval:
*12 Mo. Annual Sales: | | Cost Estimate: | |

*Customer and Salesman Information:

]
Date: Internal Information
Job Status:

Account: [ New Account [JExisting Account

Menu: []New Menu [JRevision to Existing Menu O Work Finished [0 Job Completed
O Entered In Filemaker . _
Customer Number: [0 Entered In Access Billing Cycle:
Customer: O PDF Created
Street: Completed By:
Town:
Salesman Name: *Focus: e.g. Wine, Spirits or Brands

Salesman Number:

CDI Manager: *Program: .
Submitted By: If work qualifies for a program - Specify program

Proof Required?: [1Yes [INo - —
If yes, Proof is requested by: Special Order Details:

ITEMS REQ.: [JYes [INo QTY:

Date Ordered:

Requested Item Information: Ordered From:
Item: Approx. Ship Date:
| Item Style: Purchase Order Detalis
INSERTSONLY [ | QTY:
# of Pages: Special Art and Graphics:
Quantity:
Paper:
Color:
Size: 35x55 []4x8  [15.5x11 [JOther... nk D Black [1Color
[J4x6 [04.25x11 [18.5x11 Border:

[04.25x5.5 [J4.25x14 [18.5x14

04.25x6.5 [05.5x8.5 [O11x17 Loge [ On File OCreate

ONone [ORe-Create

Options: [ Descriptions OBin Numbers [0 Scan
0 Food Suggestions []Special Order Clip Art:
O Appelations OOther...
O Vintage Dates Product Art:
"ltem Style Specifics: Special Order: |:|
Job Notes:

[ ] Enter Item Numbers on Back.
I Creative Services Department
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