
To:      John Harvey               
Voice: 506 849 6730 Fax: 506 847 1095 

E-Mail: john@CCGcommunications.com 
Page:   ____ of ____ 

126 C Hampton Rd., # 157 

Rothesay, NB, E2E 2N6 

www.CCGcommunications.com 

From:  __________________________________ 
 
Company: _______________________________ 
 
Phone: ( ______ )  _________ - _____________ 
 
Fax:      ( ______ )  _________ - _____________ 
 
Note: Please complete as much of the form as possible 
and fax to 506 847 1095 for prompt pricing information! 

Date sent: (M/D/Y)           /             / 20____    
Date returned:                   /             / 20____ 

Printer Consumables Specification Sheet 
 

• Printer #1 — Brand Name ____________________ ; Model # ____________________ - Laser ___, Thermal ___, Ink Jet ___   
 
              Toner, Ribbon or Ink Product Numbers? _______________ , _______________ , _______________ , _______________ 
 
              Remanufactured Supplies ___ , OEM Supplies ___ , Generic Supplies ___? Comments? ___________________________   
 
              Quantity of Black units required? ________ units/ year  — Std. Yield?___ , High Yield?___ , MICR/ Special?____________  
 
              Quantity of Color units required? ________ units/ year  — Cyan____ , Magenta____ , Yellow____ ; Composite/ Color____ 
 
              Quantity?              6 Month Supply > Qty A : ____________ vs. 12 Month Supply > Quantity B: ____________ 
 
               

• Printer #2 — Brand Name ____________________ ; Model # ____________________ - Laser ___, Ink Jet ___, Thermal ___   
 
              Toner, Ink or Ribbon Product Numbers? _______________ , _______________ , _______________ , _______________ 
 
              Remanufactured Supplies ___ , OEM Supplies ___ , Generic Supplies ___? Comments? ___________________________   
 
              Quantity of Black units required? ________ units/ year  — Std. Yield?___ , High Yield?___ , MICR/ Special?____________  
 
              Quantity of Color units required? ________ units/ year  — Cyan____ , Magenta____ , Yellow____ ; Composite/ Color____ 
 
              Quantity?              6 Month Supply > Qty A : ____________ vs. 12 Month Supply > Quantity B: ____________ 
 
                                               

• CCG’s Reply Pricing Matrix — Printer #1                                       CCG’s Reply Pricing Matrix — Printer #2  
              Type: remanufactured ___, OEM ___, generic ___                    Type: remanufactured ___, OEM ___, generic ___ 
 
              - ____ of _______________ @ $ _____________/ ea               - ____ of _______________ @ $ _____________/ ea                            
 
              - ____ of _______________ @ $ _____________/ ea               - ____ of _______________ @ $ _____________/ ea 
               

• 100% Guaranteed Performance! Net 30 Days OAC, HST extra. Freight Included? Yes ___ , No ___ > add $ _________/ unit.                        

High Value Label & Print Solutions 
 
• Business & Accounting Forms 
• Label, Tickets & Tags 
• Bar Coding Solutions 
• Envelopes & Direct Mail  
• POS - Toner - Thermal 


