
Personal Check Order Form

Ship To Information

______________________________________________________________________________
Recipient name

______________________________________________________________________________
Street Address

______________________________________________________________________________
City, State and Zip Code

______________________________________________________________________________
Daytime telephone number E-mail address

Check Information
Each order includes deposits and 1 register. You must attach a
voided check & deposit slip from your current supply.

Starting Check Number _____________________________________

PERSONAL IMPRINT INFORMATION (up to 5 lines of text available)

Name _____________________________________________________________

Line Two

Line Three

Line Four

Line Five

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Complete Check and Shipping Information

Mail, e-mail or fax to:
 Check Advantage
 P.O. Box 5816
 De Pere, WI 54115

Phone 888-657-9758
Fax 888-657-9759
E-mail sales@checkadvantage.com

Payment Method  Check  Debit Card  Mastercard
 Visa  Discover  American Express

Credit Card number (please do not use spaces between numbers) 

Expiration Month Expiration Year

Name on card               Signature

My Order Total cost of all product ordered ___________________

Tax ______________________ 

 Free Shipping ______________________

 Ground Shipping ______________________

TOTAL AMOUNT ENCLOSED ___________________

Complete Payment Information

 CPIL0035 Simple Swoosh

 CPIL0013 Flower Child

 CPIL0072 Golf

 CPAD0003 Golden Retriever

 CPWT0001 Tropical Coastline

Redbird CPIL0735

Select Check Style, Item Number and Quantity  

Select any Additional Products

 Checkbook Covers

 Additional Registers Quantity   ______

 Matching Address Labels (180 labels per order) Quantity   ______ 

 Custom Fonts (choose one from below)

   

 

 PLUS

Updated June 2024

Item Number (i.e. CPIL0035)  ___________________________________________

Singles  150 quantity  300 quantity  600 quantity

 Top Tear  Side Tear

Top Tear  Side Tear

Duplicates  120 quantity  240 quantity  480 quantity

 

For current pricing and shipping options
visit CheckAdvantage.com or call

888-657-9758

$0.00

CVC Code

 CPAN0010 Moose  CPIL1321 Nocturnal Kitty

 CPIL0911 American Dream  CPIL0214 Sunflower

 Deep Red Vinyl 

 Dark Blue Vinyl

 Hunter Green Vinyl

 Light Blue Vinyl

Quantity   ______ 

Quantity   ______ 

Quantity   ______ 

Quantity   ______ 

 Grey Vinyl 

 Black Leather

 Black w/ zipper

 Side Tear Converter

Quantity   ______ 

Quantity   ______ 

Quantity   ______ 

Quantity   ______ 

one part

two part
carbonless


