
Customer Name

Date

Address

Phone Fax

1. Stamp Type

❏ Self Inking   Printer #

❏ Hand Stamp   H           x W

❏ Die Only

❏ Remount

2. Quantity
Please use one order form per stamp un-
less multiples of the same copy.

Number of stamps with this info

3. Ink Color

 ❏ Black ❏ Blue 

 ❏ Green ❏ Red

4. Type Style
From the type style sheet, choose up to two 
type styles. Indicate type style in the proper 
box in section 8.
Type Style #1 (name)

Type Style #2 (name)

5. Copy Position

❏ Flush Left ❏ Flush Right

❏ Center ❏ Border Around Text

6. Letter Case
❏ ALL UPPER CASE

❏ Upper And Lower Case

❏ all lower case

OFFICE USE ONLY

Faxed Proof ❏ Yes   ❏ No

❏ Customer Approval   Date         / 

Job saved as:

Comments:

     7. Neatly print copy on the lines below as it should appear on the stamp.  8. Suggested type styles and point sizes.Line #
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Special Instructions

RUBBER STAMP ORDER FORM
Tamp-A-Stamp

3643 S. WestshoreBlvd.
Tampa, FL 33629

(813) 839-6588
(813) 839-6586


