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PERSONALIZED FORMS
AVAILABLE IN BLACK, 

287 BLUE OR 347 GREEN
FREE YOUR CHOICE!

This symbol indicates
the form will fit …
10A, 20A, 30A or 40A
Twindow envelopes. 
See Page 40.

Blank forms required? This
symbol indicates the form is
available “Off the Shelf” in
287 Blue in the number of
parts shown. See Page 46.
Bill of Lading forms are 
pre-numbered.

BLANKS # 

A

SAME

DATE

SALESPERSON

SHIPPED VIA

SHIPPED TO

YOUR ORDER NO.

OUR ORDER NO.

F.O.B.

SOLD
TO

TERMS

VERIFIED BY: RECEIVED IN GOOD ORDER BY;

SUB-TOTAL

G.S.T.

P.S.T.

TOTAL

�

�

�

CARD NO.     EXPIRY

QUANTITY CODE DESCRIPTION  UNIT PRICE AMOUNT

CASH CHEQUE ON ACCT.VISA M-C AMEX OTHER

THIS SALES ORDER FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES                   

RECYCLABLE

QE 92-14

SALES ORDER

DEBIT CARD

1234

DEALERIMPRINTHERE

THIS FORM IS DESIGNED FOR TYPEWRITTEN USAGETHIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 90 – 03

MEMO
PLEASE
PHONE

PLEASE
FAX SOON URGENT!

WRITE
REPLY

FOR YOUR
INFORMATION

NO REPLY
NEEDED WHENEVER

DATE

REFERENCE

SUBJECT

FROM

TO

REPLY DATE

SENDER: KEEP PINK                 RESPONDENT: RETURN YELLOW

A

TOTAL

TOTAL
LABOUR

TOTAL
PARTS

G.S.T.

P.S.T.

The above work has been completed satisfactorily
and I acknowledge my indebtedness as shown on right.

TOTAL
PARTS

CUSTOMER'S
SIGNATURE:

SERVICED BY HOURS PEOPLE RATE

X X

WORK DONE

INSTRUCTIONS

JOB LOCATION

ADDRESS

CUSTOMER PHONE FAX

ORDER NO.

DATE:

QE 95-02

REPAIR ORDER

QUANTITY PARTS & MATERIALS UNIT
PRICE AMOUNT

R
E

C
Y

C
LA

B
LE

DATE:

JOB PHONE

1234

QUANTITY
COPY PREP.
BASE DESIGN
CONSTRUCTION
INK

NUMBERING
BACKPRINTING
SHIPPING

CUSTOM DESIGN
CONSTRUCTION
INK: 1st COLOUR

2nd COLOUR

DESIGNATIONS
BACKPRINTING
PUNCHING
BLOCKOUT
NUMBERING
BOOKING

Art (if not supplied)
Pt. 1 must be White paper.  Copies may be substituted with White, Canary, Gold, Blue, Pink or Green paper . 
185 Red, S57 Process Blue,  Reflex Blue, 220 Burgundy, or 168 Brown
Or any other PMS ink colour (PMS number to be supplied with order)
Second colour in 185 Red
Or second colour in any other PMS ink (PMS number to be supplied with order)
Part distribution in red ink. Please specify location and parts.
PMS 416 Grey on one or more parts (art extra if required)
2-hole punching 5/16” diam., 2-3/4” C-C, 1/4” recess, parallel to stub. Please specify which parts.
In base colour only, using one of our standard designs. See Pg. 3 for designs
Move numbering to a non-standard position
Any form can be booked at the snapset stub in either 25’s or 50’s

SNAPSET 
FORMS 
SNAPSET 
FORMS 

Available in quantities as low as 250 forms.  We do not ship overruns
Imprint area set in one of our standard typefaces. Use any stock logo (Pg. 4) or supply a clean black & white logo

designs are exactly as illustrated. Unless otherwise specified personalized info. will be placed to fit a Twindow envelope, if applicable
“Carbonless”  2 Pt. White/Pink  3 Pt. White/Canary/Pink  4 Pt. White/Canary/Gold/Pink  5 Pt. White/Canary/Green/Gold/Pink, unless otherwise specified.
Choose one of the following…Black, 287 Blue or 347 Green ~ printed all parts
Any form illustrated in 2 colour, second colour 185 Red is included
Red number as shown on illustrations ~ consecutive throughout run ~ 3 digit prefix or suffix
Backprinting, in PMS 416 Grey, is included on 95 Series Work Orders
Any destination in Canada ~ by ground using our contracted carrier

PERSONALIZED FORMS INCLUDE…

OPTIONS…Additional charges will apply

OFFERS THE FOLLOWING…



S N A P S E T S
02

04 STANDARD COLOUR
CHOICES…F R E E!3 Black 287 347 35

Same Design 
in 2 Sizes!

Refer to Page 34 for additional options.

Available in 2-5 Parts
MEMOS

91-01: 2 Pt. White/Pink  3 Pt. White/Canary/Pink

91-02 & 91-03: 2 Pt. White/Tag  4 Pt. White/White/White/Tag
STATEMENTS

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.

A

DEALER IMPRINT HERE

REPLY DATE

REPLY FROM

MESSAGE

TO

FROM

REPLY

DATE

SUBJECT

URGENT AS SOON AS POSSIBLE

SENDER: KEEP PINK

THIS MEMO FITS STANDARD NO. 9 AND NO. 10 WINDOW ENVELOPES

RECYCLABLE

RESPONDENT: RETURN YELLOW

POSTAL CODE

MEMO
QE 90-05

200

DEALER IMPRINT HERE

➮

FROM

REPLY

DATE

SUBJECT

MESSAGE

REPLY FROM

REPLY DATE

POSTAL CODE

URGENT
AS SOON AS POSSIBLE

SENDER: KEEP PINK

RESPONDENT: RETURN YELLOW

THIS MEMO FITS STANDARD #9 AND #10 WINDOW ENVELOPES

MEMO
RECYCLABLE

QE 90-04

TO

A

200

FORM 90-05
(8 1/2 x 11 5/8)

BLANKS 3

BLANKS 3 FORM 90-04
(8 1/2 x 8 5/8)

A

MEMO
DATE

TO

FROM

PLEASE
PHONE

PLEASE
FAX

WRITE
REPLY

FOR YOUR
INFORMATION

WHENEVER SOON URGENT!

RECYCLABLE

QE 90-01

FORM 90-01
(4 1/4 x 7 5/8)

POSTAL CODE

TO

SUBJECT

ATTENTION

DATE

REF.

FROM

QE 90-02

PLEASE
PHONE

FOR YOUR

INFORMATION

WHENEVER

WRITE
REPLY

SOON

URGENT!

DEALER IMPRINT HERE

A

THIS MEMO FITS #10A TWINDOW ENVELOPES

RECYCLABLE

MEMO
FORM 90-02

(5 2/3 x 9 1/8)

10A
Twindow

Envelope

A

DEALER IMPRINT

THIS FORM IS DESIGNED FOR TYPEWRITTEN USAGE

THIS MEMO FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 90 – 03

RECYCLABLE

MEMO
PLEASE
PHONE

PLEASE
FAX

SOON
URGENT!

WRITE
REPLY

FOR YOUR

INFORMATION

NO REPLY
NEEDED WHENEVER

DATE

REFERENCE

SUBJECT

FROMTO

REPLY DATE

SENDER: KEEP PINK                 RESPONDENT: RETURN YELLOW

BLANKS 3
FORM 90-03

(8 1/2 x 7 5/8)

20A
Twindow

Envelope

A

STATEMENT

THANK-YOU!

TERMS:

PLEASE RETURN THIS TOP PORTION WITH YOUR PAYMENT

AMOUNT PAID

$

PLEASE PAY LAST

AMOUNT IN THIS
COLUMN

THIS STATEMENT FITS #10A TWINDOW ENVELOPES
THIS FORM IS DESIGNED FOR HANDWRITTEN USAGERECYCLABLE

BALANCE FORWARD
CHARGES CREDITS BALANCE

DATE
DESCRIPTION

QE 91-03

A

STATEMENT

THANK-YOU!

BALANCE FORWARD
CHARGES CREDITS BALANCE

DATE
DESCRIPTION

TERMS:

PLEASE RETURN THIS TOP PORTION WITH YOUR PAYMENT

AMOUNT PAID

$

QE 91-02

PLEASE PAY LAST

AMOUNT IN THIS
COLUMN

THIS STATEMENT FITS #10A TWINDOW ENVELOPES
THIS FORM IS DESIGNED FOR HANDWRITTEN USAGERECYCLABLE

dealer imprint

A

STATEMENT

PLEASE RETURN THIS TOP PORTION WITH YOUR PAYMENT

AMOUNT PAID

PLEASE PAY LAST AMOUNT

 IN " BALANCE" COLUMN

THIS STATEMENT FITS #10A TWINDOW ENVELOPES
THIS FORM IS DESIGNED FOR HANDWRITTEN USAGERECYCLABLE

BALANCE FORWARD
CHARGES CREDITS BALANCE

DATE
ITEM

QE 91-01

$

ON ACCOUNT WITH

PAYMENTS MADE AFTER DATE

SHOWN WILL APPEAR ON

NEXT STATEMENT.

DATE

POSTAL CODE

TO

DEALER IMPRINT

FORM 91-03 (unruled)

(5 2/3 x 9 1/8)

10A
Twindow

Envelope

BLANKS 2

FORM 91-02 (ruled)

(5 2/3 x 9 1/8)

10A
Twindow

Envelope

FORM 91-01
(5 2/3 x 9 1/8)

10A
Twindow

Envelope

Typewriter
Format!

ANY form
illustrating
2 colours…

second
colour red is

FREE!

Alternate 
to Booking…
ALUMINUM
HOLDERS!

See 
Pg. 46



TOTAL

CLERK

RECEIVED BY

PURCHASES

G.S.T.

SUB-TOTAL

P.S.T.

QUANTITY
DESCRIPTION

AMOUNT

DATE

PHONE
POSTAL CODE

TO

ADDRESS

QE 92-01

PAID OUT
AMEX

CASH

ON ACCT.

MDSE. RET'D

M-CVISA

CHEQUE

RECYCLABLE
DEALER IMPRINT

A

DEBIT CARD C.O.D.

200

1234

Black 287 347

S N A P S E T S

02
04STANDARD COLOUR

CHOICES…F R E E!336

Refer to Page 34 for additional options.

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.

A RECYCLABLE

TO

ADDRESS

QUANTITY
DESCRIPTION

PRICE AMOUNT

POSTAL CODE PHONE EVNG.

DATE

PURCHASES

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL

RECEIVED BY

TERMS

CASH CHEQUE

AMEXM-C
VISA

PAID OUT
MDSE. RET'D

C.O.D.

CLERK

QE-92-03

PHONE DAY

DEBIT CARD

ON ACCT.

200

DEALER IMPRINT

1234

FORM 92-03
(5 2/3 x 9 1/8)

FORM 92-01
(4 1/4 x 7 5/8)

Available in 2-5 Parts
INVOICES

A

SOLD
TO

INVOICE

DEALER IMPRINT HERE

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 92-06

TERMS

TOTAL PURCHASES

G.S.T.

TOTAL

 SHIPPED VIA

YOUR ORDER NO.

F.O.B.

RECYCLABLE

•

•

•

QUANTITY
ORDERED

B/O

DESCRIPTION

QUANTITY
SHIPPED

UNIT PRICE
SALESPERSON

DATE SHIPPED

UNIT AMOUNT

P.S.T.

S
H
I
P
P
E
D
  
T
O

SAME

AMOUNT
ENCLOSED $

PLEASE RETURN THIS TOP PORTION WITH YOUR PAYMENT

DATE
OUR ORDER NO.

1234

A

DEALER IMPRINT

•

•

•

SOLD
TO

S
H
I
P
P
E
D

T
O

SAME

DATE

YOUR ORDER NO.

F.O.B.

OUR ORDER NO.
SALESPERSON

DATE SHIPPED
SHIPPED VIA

TERMS

P.S.T. EXEMPT NO.

QUANTITY

ORDERED
B/O

DESCRIPTION

UNIT
PRICE

UNIT AMOUNT

TOTAL

INVOICE

QE 92–05

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES
RECYCLABLE

QUANTITY

SHIPPED

1234

FORM 92-06
(8 1/2 x 7 5/8)

20A
Twindow

Envelope

FORM 92-05
(8 1/2 x 7 5/8)

BLANKS 3,4

20A
Twindow

Envelope

Alternate 
to Booking…
ALUMINUM
HOLDERS!

See 
Pg. 46

A RECYCLABLE

QUANTITY
DESCRIPTION

SALESPERSON

DATE

TOTAL
PURCHASES

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL
P.S.T. EXEMPT NO.

TERMS

ANY CLAIMS AND/OR RETURNED GOODS

MUST BE ACCOMPANIED BY A COPY OF THIS INVOICE

QE-92-04

YOUR ORDER NO.

PRICE AMOUNT

SHIPPED TO

SOLD TO

DATE SHIPPED

SHIPPED VIA

F.O.B.

POSTAL CODE

SAME

INVOICE
THIS INVOICE FITS # 10A TWINDOW ENVELOPES

200

DEALER IMPRINT

1234

FORM 92-04
(5 2/3 x 9 1/8)

10A
Twindow

Envelope

A RECYCLABLE

TO

ADDRESS

QUANTITY
DESCRIPTION

PRICE AMOUNT

POSTAL CODE
PHONE

DATE

PURCHASES

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL

RECEIVED BY

TERMS

CLERK

QE-92-02

CASH CHEQUE DEBIT CARD

AMEXM-C
VISA

PAID OUT
MDSE. RET'D

C.O.D.

ON ACCT.

200

DEALER IMPRINT

1234

FORM 92-02
(5 2/3 x 7 5/8)

BLANKS 3



S N A P S E T S
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A

DEALER IMPRINT

•

•

•

SOLD
TO

S
H
I
P
P
E
D

T
O

SAME

INVOICE
THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

RECYCLABLE

DATE

YOUR ORDER NO.

F.O.B.

OUR ORDER NO.
SALESPERSON

DATE SHIPPED
SHIPPED VIA

TERMS

P.S.T. EXEMPT NO.

QUANTITY

ORDERED
B/O

DESCRIPTION

UNIT
PRICE

UNIT AMOUNT

TOTAL

QE 92–11

QUANTITY
SHIPPED

1234BLANKS 3,4
FORM 92-11

(8 1/2 x 11 5/8)

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.

Refer to Page 34 for additional options.

Available in 2-5 Parts
INVOICES

20A
Twindow

Envelope

A

DEALER IMPRINT HERE

•

•

•

SOLD
TO

TOTAL

INVOICE

QE 92-12

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES
RECYCLABLE

QUANTITY

DESCRIPTION

PRICE
AMOUNT

P.S.T.

G.S.T.

TOTAL PURCHASES

TERMS:          

DATE

YOUR ORDER NO.

OUR ORDER NO.

SALESPERSON

SHIPPED TO

VIA

1234

A

SAME

DEALER IMPRINT HERE

DATE

SALESPERSON

SHIPPED VIA

SHIPPED TO

YOUR ORDER NO.

OUR ORDER NO.

F.O.B.

SOLD
TO

TERMS

VERIFIED BY:

RECEIVED IN GOOD ORDER BY;

SUB-TOTAL

G.S.T.

P.S.T.

TOTAL

�

�

�

CARD NO.     

EXPIRY

QUANTITY CODE 

DESCRIPTION  

UNIT PRICE AMOUNT

CASH CHEQUE

ON ACCT.

VISA M-C AMEX
OTHER

THIS SALES ORDER FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES                   RECYCLABLE

QE 92-14

SALES ORDER

DEBIT CARD

1234
FORM 92-12

(8 1/2 x 11 5/8)

20A
Twindow

Envelope

A

YOUR ORDER NO.

OUR ORDER NO.

SALESPERSON

SHIPPED TO

VIA

DATE

SOLD
TO

INVOICE

DEALER IMPRINT HERE

THIS FORM IS DESIGNED FOR TYPEWRITTEN USAGE

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENEVELOPES

QE 92-10

TERMS

TOTAL PURCHASES

G.S.T.

P.S.T.

TOTAL

DESCRIPTION
UNIT PRICE

B/O
QTY. ORDERED QTY. SHIPPED

UNIT AMOUNT

•

•

•

RECYCLABLE

1234
A

YOUR ORDER NO.

OUR ORDER NO.

SALESPERSON

SHIPPED TO

VIA

DATE

SOLD
TO

INVOICE

DEALER IMPRINT

THIS FORM IS DESIGNED FOR HANDWRITTEN USAGE

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 92-09

•

•

•

TERMS

TOTAL PURCHASES

G.S.T.

P.S.T.

TOTAL

DESCRIPTION
UNIT PRICE

B/O
QTY. ORDERED QTY. SHIPPED

UNIT AMOUNT

RECYCLABLE

1234

A

YOUR ORDER NO.

OUR ORDER NO.

SALESPERSON

SHIPPED TO

VIA

DATE

SOLD
TO

INVOICE

DEALER IMPRINT HERE

THIS FORM IS DESIGNED FOR TYPEWRITTEN USAGE

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 92-08

TERMS

TOTAL PURCHASES

G.S.T.

P.S.T.

TOTAL

DESCRIPTION

 PRICE

QUANTITY

AMOUNT

RECYCLABLE

•

•

•

1234

FORM 92-14
(8 1/2 x 11 5/8)

20A
Twindow

Envelope

FORM 92-10
(Unruled)
(8 1/2 x 7 5/8)

Typewriter
Format!

FORM 92-09 (Ruled)

(8 1/2 x 7 5/8)

20A
Twindow

Envelope

FORM 92-08
(Unruled)
(8 1/2 x 7 5/8)

Typewriter
Format!

THIS INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES
THIS FORM IS DESIGNED FOR HANDWRITTEN USAGE

SOLD
TO

•

•

•

DATE

YOUR ORDER NO.

SALESPERSON
OUR ORDER NO.

SHIPPED TO

VIA

QUANTITY

DESCRIPTION

PRICE
AMOUNT

TERMS

INVOICE

TOTAL PURCHASES

G.S.T.

P.S.T.

TOTAL

QE 92–07

RECYCLABLE

DealerImprintHere

A

1234

20A
Twindow

Envelope

FORM 92-07 (Ruled)

(8 1/2 x 7 5/8)



If charges are to be prepaid write or stamp here

''TO BE PREPAID''

NOTICE OF CLAIM

FOR CARRIER’S USEAGENT OR CASHIER

BILL OF LADING
COMBINATION SHORT FORM OF STRAIGHT BILL OF LADING - EXPRESS SHIPPING CONTRACT ADOPTED BY RAIL FREIGHT AND

EXPRESS CARRIERS SUBJECT TO THE JURISDICTION OF THE CANADIAN TRANSPORT COMMISSION - ISSUED AT SHIPPER'S REQUEST.

approved by the Board of Transport Commissioners for Canada by General Order No. T-5, dated February 1, 1965 set forth in the Canadian Freight Classification and also available at all Railway agency stations and freight offices upon

request, when said goods are carried by a rail carrier, or

of the bill of lading of the water carrier as provided in its tariffs of Rules and Regulations when said goods are carried by a water carrier; or

of the bill of lading set forth in or prescribed by the relevant tariffs, classification, statutes and regulations pertaining to motor carrier's services when said goods are carried by a motor carrier; or

of the uniform bill of lading as approved under Annex A of Quebec O.C. 986-79 of April 4, 1979, and as approved by other provincial authorities.

or approved by the Board of Transport Commissioners for Canada by General Order No. T-43, set forth in the Rules for the Carriage of Express and Non-Carload Freight Traffic and also available at all express and railway agency stations

and express and freight offices upon request, when said goods are carried by a rail carrier and which are agreed to by the shipper and accepted for himself and his assigns.

 

NAME OF CARRIER

CONSIGNEE

CONSIGNEE’S STREET ADDRESS

DESTINATION (CITY - TOWN)

ROUTE

POINT OF ORIGIN

PROV./STATE

CAR
INITIAL

SHIPPING DATE CARRIER'S NO.

SHIPPER

(MAIL ADDRESS-NOT FOR PURPOSE OF DELIVERY)

CAR NO.

TRAILER NO.

CONTAINER NO.

DESCRIPTION OF ARTICLES AND SPECIAL MARKS

PIECES / PACKAGES

WEIGHT

(SUBJECT TO CORRECTION)
RATE

To apply in prepayment  of the charges on the property

described hereon.

RECEIVED  $

WHERE REQUIRED BY THE TARIFF SHIPPER MUST COMPLETE THE FOLLOWING:

TOTAL NUMBER OF

PIECES / PACKAGES DIMENSIONS OF SHIPMENT TOTAL METERS
3 DIMENSIONAL WT. TOTAL WEIGHT

NUMBER X.L.

PCS. / PKGS.

SPECIAL AGREEMENT BETWEEN

CONSIGNOR AND CARRIER

ADVISE HERE:

CONSIGNEE: RECEIVED IN APPARENT

GOOD ORDER

(SIGNATURE)

(SIGNATURE)

(SIGNATURE)

SHIPPER

CARRIER

MISC. $

$

$

$

$

$

BASIC

PIECE

VALUE

G.S.T.

TOTAL

C.O.D. SHIPMENTS

AMOUNT $

$

$

COLLECTION CHARGES

COLLECT

PREPAID

DECLARED VALUE OF TRUCK SHIPMENT

$
Maximum liability of $4.41 / kg. ($2.00 / lb.)

computed on the total weight of the shipment

unless declared valuation states otherwise.

No carrier is liable for loss, damage or delay to any

goods under the Bill of Lading unless notice thereof

setting out particulars of the origin, destination and

date of shipment of the goods and estimated amount

claimed in respect of such loss, damage or delay is

given in writing to the originating carrier or the

delivering carrier within sixty (60) days after the

delivery of the goods, or, in the case of failure to make

delivery, within nine (9) months from the date of

shipment.
The final statement of the claim must be filed within

nine (9) months from the date of shipment together

with a copy of the paid freight bill.

(a)

(b)

SHIPPER'S NO.

ADVANCE
AND/OR
BEYOND

$

TOTAL

the date of issue of this  Original  Bil l  of Lading, or, received

of this original Shipping Contract (bill of lading), goods described

and destined as indicated below, which said Company  agrees

route to said destination. 

goods over a l l  or  any port ion of   said route to dest inat ion,

shal l  be subject to al l  the terms and condit ions (which are

set forth herein),

subject to the Rules for the Carr iage of Express and Non-

below, in apparent good order, except as noted (contents and

to carry to its usual place of del ivery at said destination, i f

and as to each party at any t ime interested in al l  or any of

hereby incorporated by reference and have the same force

Received  subject to the classifications and tariffs in effect on

Carload Freight Traffic and tariffs in effect on the date of issue

conditions of contents of packages unknown), marked, consigned

on   its  road,  otherwise  to  deliver  to   another  carrier  on  the

It  is mutual ly agreed, as to each carr ier of al l  or any of said

said  goods,  that  every  service  to  be  performed  hereunder

and  effect  as  if   the  same  were  severally,   fully  and  specifically

Q
E

 9
4-

09

RECYCLABLE

1.

2.

5.

3.
4.

DEALER IMPRINT  

A

1234

MEMORANDUM3

S N A P S E T S

02
04STANDARD COLOUR

CHOICES…F R E E!338

Refer to Page 34 for additional options.

If charges are to be prepaid write or stamp here

''TO BE PREPAID''

NOTICE OF CLAIM

FOR CARRIER’S USEAGENT OR CASHIER

BILL OF LADING
COMBINATION SHORT FORM OF STRAIGHT BILL OF LADING - EXPRESS SHIPPING CONTRACT ADOPTED BY RAIL FREIGHT AND

EXPRESS CARRIERS SUBJECT TO THE JURISDICTION OF THE CANADIAN TRANSPORT COMMISSION - ISSUED AT SHIPPER'S REQUEST.

approved by the Board of Transport Commissioners for Canada by General Order No. T-5, dated February 1, 1965 set forth in the Canadian Freight Classification and also available at all Railway agency stations and freight offices upon

request, when said goods are carried by a rail carrier, or

of the bill of lading of the water carrier as provided in its tariffs of Rules and Regulations when said goods are carried by a water carrier; or

of the bill of lading set forth in or prescribed by the relevant tariffs, classification, statutes and regulations pertaining to motor carrier's services when said goods are carried by a motor carrier; or

of the uniform bill of lading as approved under Annex A of Quebec O.C. 986-79 of April 4, 1979, and as approved by other provincial authorities.

or approved by the Board of Transport Commissioners for Canada by General Order No. T-43, set forth in the Rules for the Carriage of Express and Non-Carload Freight Traffic and also available at all express and railway agency stations

and express and freight offices upon request, when said goods are carried by a rail carrier and which are agreed to by the shipper and accepted for himself and his assigns.

 

NAME OF CARRIER

CONSIGNEE

CONSIGNEE’S STREET ADDRESS

DESTINATION (CITY - TOWN)

ROUTE

POINT OF ORIGIN

PROV./STATE

CAR
INITIAL

SHIPPING DATE CARRIER'S NO.

SHIPPER

(MAIL ADDRESS-NOT FOR PURPOSE OF DELIVERY)

CAR NO.

TRAILER NO.

CONTAINER NO.

DESCRIPTION OF ARTICLES AND SPECIAL MARKS

PIECES / PACKAGES

WEIGHT

(SUBJECT TO CORRECTION)
RATE

To apply in prepayment  of the charges on the property

described hereon.

RECEIVED  $

WHERE REQUIRED BY THE TARIFF SHIPPER MUST COMPLETE THE FOLLOWING:

TOTAL NUMBER OF

PIECES / PACKAGES DIMENSIONS OF SHIPMENT TOTAL METERS
3 DIMENSIONAL WT. TOTAL WEIGHT

NUMBER X.L.

PCS. / PKGS.

SPECIAL AGREEMENT BETWEEN

CONSIGNOR AND CARRIER

ADVISE HERE:

CONSIGNEE: RECEIVED IN APPARENT

GOOD ORDER

(SIGNATURE)

(SIGNATURE)

(SIGNATURE)

SHIPPER

CARRIER

MISC. $

$

$

$

$

$

BASIC

PIECE

VALUE

G.S.T.

TOTAL

C.O.D. SHIPMENTS

AMOUNT $

$

$

COLLECTION CHARGES

COLLECT

PREPAID

DECLARED VALUE OF TRUCK SHIPMENT

$
Maximum liability of $4.41 / kg. ($2.00 / lb.)

computed on the total weight of the shipment

unless declared valuation states otherwise.

No carrier is liable for loss, damage or delay to any

goods under the Bill of Lading unless notice thereof

setting out particulars of the origin, destination and

date of shipment of the goods and estimated amount

claimed in respect of such loss, damage or delay is

given in writing to the originating carrier or the

delivering carrier within sixty (60) days after the

delivery of the goods, or, in the case of failure to make

delivery, within nine (9) months from the date of

shipment.
The final statement of the claim must be filed within

nine (9) months from the date of shipment together

with a copy of the paid freight bill.

(a)

(b)

SHIPPER'S NO.

ADVANCE
AND/OR
BEYOND

$

TOTAL

the date of issue of this  Original  Bil l  of Lading, or, received

of this original Shipping Contract (bill of lading), goods described

and destined as indicated below, which said Company  agrees

route to said destination. 

goods over a l l  or  any port ion of   said route to dest inat ion,

shal l  be subject to al l  the terms and condit ions (which are

set forth herein),

subject to the Rules for the Carr iage of  Express and Non-

below, in apparent good order, except as noted (contents and

to carry to its usual place of del ivery at said destination, i f

and as to each party at any t ime interested in al l  or any of

hereby incorporated by reference and have the same force

Received  subject to the classifications and tariffs in effect on

Carload Freight Traffic and tariffs in effect on the date of issue

conditions of contents of packages unknown), marked, consigned

on   its  road,  otherwise  to  deliver  to   another  carrier  on  the

It  is mutual ly agreed, as to each carr ier of al l  or any of said

said  goods,  that  every  service  to  be  performed  hereunder

and  effect  as  if   the  same  were  severally,   fully  and  specifically

Q
E

 9
4-

09

RECYCLABLE

1.

2.

5.

3.
4.

DEALER IMPRINT  

A

1234

SHIPPING ORDER
(AGENT MUST DETACH AND RETAIN THIS SHIPPING ORDER AND MUST SIGN

THE ORIGINAL BILL OF LADING EXPRESS MERCHANDISE RECEIPT.)

2

Available in 2-5 Parts
OTHER FORMS

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.

If charges are to be prepaid write or stamp here

''TO BE PREPAID''

NOTICE OF CLAIM

FOR CARRIER’S USEAGENT OR CASHIER

BILL OF LADING
COMBINATION SHORT FORM OF STRAIGHT BILL OF LADING - EXPRESS SHIPPING CONTRACT ADOPTED BY RAIL FREIGHT AND

EXPRESS CARRIERS SUBJECT TO THE JURISDICTION OF THE CANADIAN TRANSPORT COMMISSION - ISSUED AT SHIPPER'S REQUEST.

approved by the Board of Transport Commissioners for Canada by General Order No. T-5, dated February 1, 1965 set forth in the Canadian Freight Classification and also available at all Railway agency stations and freight offices upon

request, when said goods are carried by a rail carrier, or

of the bill of lading of the water carrier as provided in its tariffs of Rules and Regulations when said goods are carried by a water carrier; or

of the bill of lading set forth in or prescribed by the relevant tariffs, classification, statutes and regulations pertaining to motor carrier's services when said goods are carried by a motor carrier; or

of the uniform bill of lading as approved under Annex A of Quebec O.C. 986-79 of April 4, 1979, and as approved by other provincial authorities.

or approved by the Board of Transport Commissioners for Canada by General Order No. T-43, set forth in the Rules for the Carriage of Express and Non-Carload Freight Traffic and also available at all express and railway agency stations

and express and freight offices upon request, when said goods are carried by a rail carrier and which are agreed to by the shipper and accepted for himself and his assigns.

 

NAME OF CARRIER

CONSIGNEE

CONSIGNEE’S STREET ADDRESS

DESTINATION (CITY - TOWN)

ROUTE

POINT OF ORIGIN

PROV./STATE

CAR
INITIAL

SHIPPING DATE CARRIER'S NO.

SHIPPER

(MAIL ADDRESS-NOT FOR PURPOSE OF DELIVERY)

CAR NO.

TRAILER NO.

CONTAINER NO.

DESCRIPTION OF ARTICLES AND SPECIAL MARKS

PIECES / PACKAGES

WEIGHT

(SUBJECT TO CORRECTION)
RATE

To apply in prepayment  of the charges on the property

described hereon.

RECEIVED  $

WHERE REQUIRED BY THE TARIFF SHIPPER MUST COMPLETE THE FOLLOWING:

TOTAL NUMBER OF

PIECES / PACKAGES DIMENSIONS OF SHIPMENT TOTAL METERS
3 DIMENSIONAL WT. TOTAL WEIGHT

NUMBER X.L.

PCS. / PKGS.

SPECIAL AGREEMENT BETWEEN

CONSIGNOR AND CARRIER

ADVISE HERE:

CONSIGNEE: RECEIVED IN APPARENT

GOOD ORDER

(SIGNATURE)

(SIGNATURE)

(SIGNATURE)

SHIPPER

CARRIER

MISC. $

$

$

$

$

$

BASIC

PIECE

VALUE

G.S.T.

TOTAL

C.O.D. SHIPMENTS

AMOUNT $

$

$

COLLECTION CHARGES

COLLECT

PREPAID

DECLARED VALUE OF TRUCK SHIPMENT

$
Maximum liability of $4.41 / kg. ($2.00 / lb.)

computed on the total weight of the shipment

unless declared valuation states otherwise.

No carrier is liable for loss, damage or delay to any

goods under the Bill of Lading unless notice thereof

setting out particulars of the origin, destination and

date of shipment of the goods and estimated amount

claimed in respect of such loss, damage or delay is

given in writing to the originating carrier or the

delivering carrier within sixty (60) days after the

delivery of the goods, or, in the case of failure to make

delivery, within nine (9) months from the date of

shipment.
The final statement of the claim must be filed within

nine (9) months from the date of shipment together

with a copy of the paid freight bill.

(a)

(b)

SHIPPER'S NO.

ADVANCE
AND/OR
BEYOND

$

TOTAL

the date of issue of this  Original  Bil l  of Lading, or, received

of this original Shipping Contract (bill of lading), goods described

and destined as indicated below, which said Company  agrees

route to said destination. 

goods over a l l  or  any port ion of   said route to dest inat ion,

shal l  be subject to al l  the terms and condit ions (which are

set forth herein),

subject to the Rules for the Carr iage of Express and Non-

below, in apparent good order, except as noted (contents and

to carry to its usual place of del ivery at said destination, i f

and as to each party at any t ime interested in al l  or any of

hereby incorporated by reference and have the same force

Received  subject to the classifications and tariffs in effect on

Carload Freight Traffic and tariffs in effect on the date of issue

conditions of contents of packages unknown), marked, consigned

on   its  road,  otherwise  to  deliver  to   another  carrier  on  the

It  is mutual ly agreed, as to each carr ier of al l  or any of said

said  goods,  that  every  service  to  be  performed  hereunder

and  effect  as  if   the  same  were  severally,   fully  and  specifically

Q
E

 9
4-

09

RECYCLABLE

1.

2.

5.

3.
4.

DEALER IMPRINT  

A

ORIGINAL - NOT NEGOTIABLE (THIS DOCUMENT WHEN ISSUED AS A RAIL BILL OF LADING IS TO BE SIGNED

BY THE SHIPPER AND AGENT OF THE CARRIER ISSUING SAME.

1

1234

FORM 94-09
(8 1/2 x 9 1/8)

BLANKS 3

ANY form
illustrating
2 colours…

second
colour red is

FREE!

A
DEALER IMPRINT HERE

PROPOSAL
DATE

PHONE

FAX

JOB NAME

LOCATION

JOB PHONE

DATE OF PLANS

ARCHITECT

RECYCLABLE

TO

PROPOSAL

We propose to perform the following work, supplying labour & materials, according

to the following schedule:-  

for the
sum of

on these
terms

ACCEPTANCE

Your proposal as stated above is accepted.

DATE

SIGNATURE

$

�

�

�

QE 94-02

THIS PROPOSAL FITS #10A TWINDOW ENVELOPES            

200

1234

A

PURCHASE

ORDER

TO:

QUANTITY

PLEASE LET US KNOW RIGHT AWAY IF

YOU ARE UNABLE TO SUPPLY ANY OF

THE ABOVE AS SPECIFIED.

QE 93-01
AUTHORIZED SIGNATURE

THIS PURCHASE ORDER FITS STANDARD #10A WINDOW ENVELOPES

RECYCLABLE

SHIP TO

DESCRIPTION
PRICE AMOUNT

ORDER DATE

DATE REQUESTED

SHIP VIA

1234

FORM 94-02
(5 2/3 x 9 1/8)

A

ARCHITECT

JOB PHONE

JOB NAME

DATE

FAX

PROPOSAL

•

•

•

QE 94 – 01

THIS PROPOSAL FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20 TWINDOW ENVELOPES

DATE OF PLANS

PHONE

LOCATION

TO

We hereby submit specifications

and complete estimates for:

Page of

WE PROPOSE to perform this work, together with supplying the labour and materials specified above, according to the terms and

conditions as stated, for the sum of: DOLLARS  $

THIS PROPOSAL IS OPEN FOR ACCEPTANCE UNTIL:-

DATE

PAYMENT IS TO BE

MADE AS FOLLOWS:

AUTHORIZED

SIGNATURE:

ACCEPTANCE

Your proposal is accepted together with the specifications, prices, conditions and payment terms written above. This acceptance is

specific authority for you to proceed. Payment will be made as stated in this proposal.

DATE

SIGNATURE:

SIGNATURE:

RECYCLABLE

DELAER IMPRINT HERE

200

200

1234

FORM 94-01
(8 1/2 x 11 5/8)

A

DEALER IMPRINT

CHANGE ORDER

DATE

CONTACT

JOB NAME

JOB NUMBER

CONTRACT  NO.

PHONE

FAX

JOB PHONE

ORIG. CONTRACT DATE

RECYCLABLE

THIS CHANGE ORDER FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 94-08 

�

�

�

ORIGINAL

CONTRACT AMOUNT

REVISED

CONTRACT AMOUNT

$

$

$

DATE OF ACCEPTANCE

AUTHORIZED SIGNATURE

CHECKED BY

CONTRACTOR'S SIGNATURE

We agree to make the changes specified above for the sum of

ACCEPTANCE: It is agreed that the above changes and prices are

satisfactory. These changes are accepted, and are to be bound by

the same terms and conditions as the original contract, unless

specifically stated otherwise.

200

200

1234

FORM 93-01
(5 2/3 x 9 1/8)

DEALER IMPRINT AREA

PURCHASE ORDER
PLEASE SHOW THIS NUMBER

ON ALL CORRESPONDENCE, BILLS,

PACKAGES AND INVOICES.

DATE OF
ORDER

S
H
I
P

T
O

•

•

•

TO

THIS PURCHASE ORDER FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPESRECYCLABLE

QTY ORDERED QTY RECEIVED

DESCRIPTION

UNIT PRICE UNIT AMOUNT

TERMS

F.O.B.

SHIP VIA

DATE REQUESTED

US KNOW RIGHT AWAY IF YOU ARE UNABLE

EN AND HOW SPECIFIED.QE 93-03

AUTHORIZED SIGNATURE

A

200

1234BLANKS 3
FORM 93-03

(8 1/2 x 11 5/8)

DEALER IMPRINT AREA

PURCHASE ORDER
PLEASE SHOW THIS NUMBER

ON ALL CORRESPONDENCE, BILLS,

PACKAGES AND INVOICES.

DATE OF
ORDER

S
H
I
P

T
O

•

•

•

TO

QTY ORDERED QTY RECEIVED

DESCRIPTION

UNIT PRICE UNIT AMOUNT

TERMS

F.O.B.

SHIP VIA

DATE REQUESTED

PLEASE LET US KNOW RIGHT AWAY IF YOU ARE UNABLE

TO SUPPLY ANY OF THE ABOVE WHEN AND HOW SPECIFIED.QE 93-02

AUTHORIZED SIGNATURE

THIS PURCHASE ORDER FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPESRECYCLABLE
A

200

1234

FORM 93-02
(8 1/2 x 7 5/8)

BLANKS 3

SAME 
DESIGN IN 
2 SIZES!

FORM 94-08
(8 1/2 x 11 5/8)

Alternate 
to Booking…
ALUMINUM
HOLDERS!

See 
Pg. 46

All White 
Paper Sequence



S N A P S E T S
02

04 STANDARD COLOUR
CHOICES…F R E E!3 Black 287 347 39

ANY form
illustrating
2 colours…
the second

colour red is
FREE!

CLAIM CHECK

A

DEALER IMPRINT

SERVICE ORDER

RECYCLABLE

DATE

PROVINCE

NAME

ADDRESS

CITY

MAKE

NATURE OF SERVICE

MODEL

DATE PROMISED

POSTAL CODE PHONE

SERIAL NUMBER

QE 95-10

SPECIAL INSTRUCTIONS

Signature below constitutes acceptance of above services

performed as being satisfactory and that equipment has been left

in good condition.

SIGNATURE

TECHNICIAN

QUANTITY
DESCRIPTION

200

SUBTOTAL

GST

 

PST

TOTAL
MATERIALS

DATE COMPLETED

TECHNICAL

SERVICE TIME

AMOUNT

No merchandise delivered without

this check. Not responsible for

goods left over 30 days nor for

loss by fire or theft.

200

1234

1234

200

TOTAL

Customer Name

Phone

QE 95-09

PRODUCT

SERVICE CENTRE NUMBER

SERIAL NUMBER

DEALER NAME

CUSTOMER COMPLAINT

BRAND NAME

MODEL NUMBER

WARRANTY REGISTRATION NO. & EXPIRY

CITY
PURCHASE DATE

NAME

ADDRESS

CITY

TODAY'S DATE

SERVICE PERFORMED

PROVINCE POSTAL CODE PHONE

DATE PROMISED
DATE OF ORIGINAL INSTALLATION

SERVICE ORDER

QTY.
DESCRIPTION

PRICE AMOUNT

Signature authorizes the above described repair work to be done 

along with the necessary materials or according to the estimate

TOTAL
MATERIALS

TOTAL
MATERIALS

TECHNICAL 

SERVICE TIME
SHOP HOME

PICK UP 

OR DELIVERY
SERVICE CALL CHARGE

SIGNATURE

TECHNICIAN

DATE COMPLETED

ON COMPLETION OF WORK:

CASH

CREDIT CARD

No.

Exp.
Date

DEBIT CARD CHEQUE

Signature constitutes acceptance of work described

above as being satisfactory and that equipment has been

left in good condition.

SIGNATURE

THANK YOU!

CUSTOMER NAME

PHONE NO.

DATE PROMISED

No merchandise delivered without this check.  Not responsible for goods left over 30 days nor for loss by fire or theft.

200

TECHNICAL

SERVICE TIME

 SERVICE
CHARGE

OTHER

SUBTOTAL

GST

 

PST

T O T A L

LABOUR       WARRANTY      CONTRACT   ESTIMATE

CLAIM CHECK

1234

1234

FORM 95-09
(8 1/2 x 9 1/8)

FORM 95-10
(4 1/4 x 9 1/8)

Refer to Page 34 for additional options.

BLANKS 3

BLANKS 3

Available in 2-5 Parts
OTHER FORMS

2 Pt. White/Tag  3 Pt. White/Canary/Tag

4 Pt. White/Canary/Pink/Tag  5 Pt. White/Canary/Gold/Pink/Tag
SERVICE ORDERS

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.

SELECT A 
SUITABLE 

BACK PRINT FOR 
YOUR SERVICE 

ORDER… 
FREE!

See 
Page 41

Backprinting is not 

available for 95-10

A

RENTAL CONTRACT
 DATE

DUE BACK

CLERK

ACCOUNT  NO.

DRIVER'S LIC.

CUST. PHONE

METHOD OF PAYMENT

CARD NO.

TIME OUT

TIME IN

TIME RENTED

P.O. NO.

VEHICLE LIC.

LOCATION PHONE

ADDRESS OF USE IF DIFFERENT

EXP.

QTY.
ITEM

NUMBER
DESCRIPTION OF ITEM RENTED

TIME
RENTED

RENTAL
RATE

PER AMOUNT

NUMBER
TAKEN

DESCRIPTION OF MERCHANDISE FOR PURCHASE
NUMBER

RETURNED
NUMBER

USED
UNIT
PRICE

AMOUNT

RENTALS

MERCHANDISE

TOTAL

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL
CHARGES

LESS
DEPOSIT

REFUND

TOTAL DUE

CUSTOMER SIGNATURE

RECYCLABLE

THIS RENTAL CONTRACT FITS STANDARD #9 & #10 TWINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

CASH
CHARGE

CHEQUE
VISA M-C AMEX

OTHER

TO

QE 94-03

�

�

�

1. The Customer shall pay all rental charges in advance or

immediately upon return of the Equipment.

2. Rent shall be payable from the time the Equipment is delivered

to the Customer until the time it is returned to the Company in

acceptable condition.

3. A rental day shall be 24 hours and the daily rental rate shall

apply to every day, including Sundays and holidays.

4. The Customer shall also pay rent to the Company for each day

the Equipment is in the process of recovery or repair.

5. The Customer shall pay reasonable cleaning charges on

Equipment returned unclean and the Company reserves the

right to refuse to accept the return of unclean Equipment and to

continue rental charges until the Equipment is returned in

acceptable condition.

6. The Customer shall be responsible for all collection costs

incurred by the Company in connection with collection of the

rental charges, including court costs and reasonable legal fees,

disbursements and related expenses.

7. The Customer shall be responsible for all damage to or  loss  of

the Equipment. 

8. In the case of damage, the Customer shall pay the full cost of all

repairs to the Equipment regardless of whether the damage

resulted from accident, neglect, misuse or for any other reason

whatsoever.

9. In the case of loss, the Customer shall pay to the Company the

full replacement cost of the Equipment.

10. The Customer shall indemnify and hold the Company harmless

from all losses, costs, charges, damages and expenses suffered

by the Customer in respect of any injury (including death) to any

person or damage to any property arising out of the use of the

Equipment by the Customer or any other person, firm or

corporation during the term of this Agreement.

11. The Company may terminate this Agreement at any time and

demand return of the Euipment and payment in full of all rental

charges owing to date.

12. In the case of failure of the Equipment the Customer shall

immediately notify the Company; otherwise, no adjustment of the

rental charges will be considered.

13. The provisions of this Agreement, including these terms and

conditions, constitute the entire agreement between the

Company and the Customer and there are no representations or

warranties, express or implied, statutory or otherwise, and no

agreements collateral hereto other than as expressly set forth

herein.

TERMS & CONDITIONS

DEBIT CARD

1234

VEHICLE REPAIR ESTIMATE

RES.

BUS.

INS. CO.

ADJUSTER

YEAR, MAKE, MODEL

SERIAL

LIC. NO.

POLICE

DATE

FAX

PHONE

ODOMETER

RECYCLABLE

THIS REPAIR ESTIMATE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 94-06 

�

�

�

TOTAL ESTIMATE

BODY LABOUR

PAINT LABOUR

PAINT

PARTS

SUBLET

TOTAL CHARGES

G.S.T.

SUB-TOTAL

P.S.T.

DATE
SIGNATURE:

COLOUR

Please go ahead with these repairs,

REPLACE REPAIR
DESCRIPTION

BODY HOURS PAINT HOURS PARTS
SUBLET

This estimate is good for 30 days.

The estimate does NOT  cover repairs or parts found to be necessary only

after work has started: not all damage is necessarily visible prior to disassembly.

This estimate covers all the stated work, at current rates. It does NOT cover

unforeseen circumstances.

We will notify you, and if necessary ask your approval, if further work needs to

be done.
Parts prices are subject to change without notice.

TO

OTHER

200

200

1234

ESTIMATE

CLIENT CONTACT

PHONE

JOB LOCATION

DATE

FAX

RECYCLABLE

THIS ESTIMATE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

ESTIMATED

TOTAL COST

ESTIMATE
PREPARED BY:

This Estimate is based on current conditions. Major fluctuations

in prices and rates will affect the amounts calculated

significantly. Unforeseen events and changes in conditions may

change actual costs incurred. This is NOT a Quotation.

QE 94-05 

$

�

�

�

200

1234

A

QUOTATION

PREPARED BY

YOUR REFERENCE

PHONE

CONTACT

DATE

FAX

RECYCLABLE

THIS QUOTATION FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPES

QE 94-07 

�

�

�

QUANTITY

DESCRIPTION

UNIT
PRICE

AMOUNT    

TOTAL

QUOTATION

G.S.T.

SUB-TOTAL

P.S.T.

TERMS &

CONDITIONS:

DATE

SIGNATURE

ACCEPTANCE

THIS Quotation is accepted . . . please go ahead.

200

200

1234

FORM 94-03
(8 1/2 x 11 5/8)

FORM 94-06
(8 1/2 x 11 5/8)

BLANKS 3
FORM 94-05

(8 1/2 x 11 5/8)

BLANKS 3
FORM 94-07

(8 1/2 x 11 5/8)

A

RENTAL
CONTRACT

DATE

TIME OUT

TIME IN

TIME RENTED

DUE BACK

PHONE

VEHICLE NO.

CARD NO.

 CUSTOMER

ADDRESS

DRIVER'S LIC.

ADDRESS
OF USE
IF DIFFERENT

PAYMENT
TO BE
MADE BY

EXP.

DESCRIPTION

PER AMOUNT

AMOUNT

MERCHANDISE FOR PURCHASE

TIME
RENTED

RENTAL
RATE

NUMBER
TAKEN

NUMBER
RETURNED

NUMBER
USED

UNIT
PRICE

RENTALS

MERCHANDISE

TOTAL

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL
CHARGES

LESS
DEPOSIT

REFUND

TOTAL DUE

CUSTOMER'S SIGNATURE

1. The Customer shall pay all rental charges in advance

or immediately upon return of the Equipment.

2. Rent shall be payable from the time the Equipment is

delivered to the Customer until the time it is returned

to the Company in acceptable condition.

3. A rental day shall be 24 hours and the daily rental

rate shall apply to every day, including Sundays and

holidays.

4. The Customer shall also pay rent to the Company for

each day the Equipment is in the process of recovery

or repair.

5. The Customer shall pay reasonable cleaning charges

on Equipment returned unclean and the Company

reserves the right to refuse to accept the return of

unclean Equipment and to continue rental charges

until the Equipment is returned in acceptable

condition.

6. The Customer shall be responsible for all collection

costs incurred by the Company in connection with

collection of the rental charges, including court costs

and reasonable legal fees, disbursements and related

expenses.

7. The Customer shall be responsible for all damage to

or loss of the Equipment.

8. In the case of damage, the Customer shall pay the

full cost of all repairs to the Equipment regardless of

whether the damage resulted from accident, neglect,

misuse or for any other reason whatsoever.

  9. In the case of loss, the Customer shall pay to the

Company the full replacement cost of the

Equipment.

10. The Customer shall indemnify and hold the

Company harmless from all losses, costs, charges,

damages and expenses suffered by the Customer

in respect of any injury (including death) to any

person or damage to any property arising out of

the use of the Equipment by the Customer or any

other person, firm or corporation during the term

of this Agreement.

11. The Company may terminate this Agreement at any

time and demand return of the Equipment and

payment in full of all rental charges owing to date.

12. In the case of failure of the Equipment the

Customer shall immediately notify the Company;

otherwise, no adjustment of the rental charges will

be considered.

13. The provisions of this Agreement, including these

terms and conditions, constitute the entire

agreement between the Company and the

Customer and there are no representations or

warranties, express or implied, statutory or

otherwise, and no agreements collateral hereto

other than as expressly set forth herein. 

RECYCLABLE

QE 94-04

1234BLANKS 3
FORM 94-04

(5 2/3 x 9 1/8)



Black 287 347

S N A P S E T S

02
04STANDARD COLOUR

CHOICES…F R E E!340

Refer to Page 34 for additional options.

2 Pt. White/Tag  3 Pt. White/Canary/Tag

4 Pt. White/Canary/Pink/Tag  5 Pt. White/Canary/Gold/Pink/Tag
SERVICE/WORK ORDERS

A

TO •

•

•

TOTAL

TECHNICIAN'S COMMENTS

TECHNICIAN'S SIGNATURE

I
N

O
U
T

Please go
ahead with
this work:

This work is completed satisfactorily

and I acknowledge my indebtedness

in the amount shown at right.

SIGNATURE

SIGNATURE

DATE

SUB-TOTAL

P.S.T.

G.S.T.

TOTAL
CHARGES

LABOUR

PARTS

SERVICE REQUEST

PART NUMBER
DESCRIPTION

QTY

UNIT 
PRICE

AMOUNT

MAKE

MODEL
SERIAL

DATE

PROMISED

CLERK

TECHNICIAN

BUS. PHONE

PICK-UP DELIVER INSTALL SERVICE IN SHOP ON SITE PHONE

SERVICE
ORDER

THIS SERVICE ORDER FITS # 10A TWINDOW ENVELOPES
RECYCLABLE

QE 95-03

200

200

DEALER IMPRINT

1234

TO •

•

•

TOTAL

NOTES

I
N

O
U
T

Please go
ahead with
this work

This work is completed satisfactorily

and I acknowledge my indebtedness

in the amount shown at right.

SIGNATURE

SIGNATURE

WORK DONE BY
SUB-TOTAL

P.S.T.

G.S.T.

TOTAL
CHARGES

TOTAL
PARTS

WORK TO
BE DONE:

DATE

PROMISED

CLERK

JOB PHONE

CUST. PHONE

JOB LOCATION

JOB ORDER

THIS JOB ORDER FITS # 10A TWINDOW ENVELOPES

RECYCLABLE

QE 95-01

FAX

CUST. ORDER

DATE COMPLETED

TOTAL
LABOUR

200

200

1234

FORM 95-03
(5 2/3 x 9 1/8)

Personalized 
information will 

be placed to fit a
Twindow envelope,
unless otherwise 

specified.
FORM 95-01

(5 2/3 x 9 1/8)

A

TOTAL

TOTAL
LABOUR

TOTAL
PARTS

G.S.T.

P.S.T.

The above work has been completed satisfactorily

and I acknowledge my indebtedness as shown on right.

TOTAL
PARTS CUSTOMER'S

SIGNATURE:

SERVICED BY
HOURS PEOPLE RATE

X X

WORK DONE

INSTRUCTIONS

JOB LOCATION

ADDRESS

CUSTOMER

PHONE
FAX

ORDER NO.

DATE:

QE 95-02

REPAIR ORDER

QUANTITY PARTS & MATERIALS
UNIT
PRICE

AMOUNT

R
E

C
Y

C
LA

B
LE

DATE:

JOB PHONE

200

200

D
E

A
LE

R
 IM

P
R

IN
T

1234

A

TOTAL

DESCRIPTION OF WORK   

AMOUNT

ALL ESTIMATES ARE FOR LABOUR ONLY. MATERIALS ADDITIONAL. THIS COMPANY

DOES NOT ASSUME ANY RESPONSIBILITY WHATEVER FOR UNITS LEFT FOR REPAIRS,

STORAGE OR OTHER PURPOSES, OR FOR ARTICLES LEFT IN UNITS DRIVEN

BY OUR EMPLOYEES AT OWNER'S RISK.

NAME

ADDRESS

DATE

MAKE & MODEL ODOMETER
SERIAL

LICENCE PROMISED

TOTAL
LABOUR

TOTAL
PARTS

TOTAL
CHARGES

G.S.T.

P.S.T.

I AUTHORIZE THE ABOVE WORK TO BE DONE THE WORK IS COMPLETE TO MY SATISFACTION

SIG:

DATE
SIG:

QTY PART NUMBER DESCRIPTION AMT. PARTS

PAYMENT WILL BE MADE BY:-

VISA MASTERCARD AMEX

CASH CHEQUE
ACCOUNT TERMS

OTHER

I
N

O
U
T

AUTO WORK
O R D E RQ

E
 9

5-
04

CARD NO.

EXP.

R
E

C
Y

C
LA

B
LE DEBIT

CARD

200

200

1234

BLANKS 2,3
FORM 95-02

(5 2/3 x 9 1/8)

A

CLERK

PHONE DAY

PHONE EVG.

JOB LOCATION

OTHER

YOUR ORDER

DATE

TARGET COMPLETION

FAX

OUR ORDERTO

JOB INVOICE

DESCRIPTION OF WORK

QUAN.
MATERIAL

PRICE AMOUNT
OTHER CHARGES

AMOUNT

LABOUR
AMOUNT

TOTAL

TOTAL MATERIALS

TOTAL
HOURS

HOURLY
RATE

TOTAL OTHER

DATE COMPLETED LABOUR

OTHER

MATERIALS

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL
CHARGES

TERMS:

PLEASE GO AHEAD WITH THE ABOVE DESCRIBED WORK: THE WORK IS COMPLETE TO MY SATISFACTION

CUST.
SIGN:

CUST.
SIGN:

DATE

DATE
S
T
A
R
T

F
I
N
I
S
H

THIS JOB INVOICE FITS STANDARD #9 & #10 WINDOW ENVELOPES, ALSO #20A TWINDOW ENVELOPESRECYCLABLE

QE 95-06

�

�

�

200

200

200

200

200

1234

TOTAL
LABOUR

AUTHORIZED SIGNATURE

SIGNATURE
DATE

200

DATE

LICENCE NO.

PHONE DAY

PHONE EVG.

ODOMETER

MOTOR NO.

PROMISED

CLERK

FAX

CALL IF OVER

CUSTOMER

ADDRESS

SERIAL/V.I.N.

ORDER NO.

CARD NO.

EXP.YEAR
MAKE
MODEL

PAYMENT WILL BE MADE BY

CASH CHEQUE DEBIT CARD CARD
TYPE:

OLD
PARTS

RETURN DISCARD

WORK TO BE DONE

AMOUNT

QUAN.
PART

AMOUNTUNIT
PRICE

TOTAL SUPPLIES

LITRES FUEL @

LITRES OIL @

KILOS GREASE @

LITRES A.T.F. @

ENVIRONMENT DISPOSAL

/l

/l

/kg

/l

/l

I AUTHORIZE THIS WORK TO BE DONE TOGETHER

WITH THE NECESSARY PARTS & SUPPLIES.

THE WORK IS COMPLETE TO MY SATISFACTION AND I

ACKNOWLEDGE MY INDEBTEDNESS SHOWN AT RIGHT.

I
N

O
U
T

TOTAL
PARTS

TOTAL
LABOUR

TOTAL
SUBLET

TOTAL
CHARGES

G.S.T.

SUB-TOTAL

P.S.T.

TOTAL

LUBE
OIL

FILTER
TRAN.

DIFF.
TUNE

INSIDE OUTSIDE

Q
E

 9
5-

08

R
E

C
Y

C
LA

B
LE

$

VEHICLE REPAIR

ORDER/INVOICE

ACCOUNT

200

1234

D.P.
CHARGE

DEBIT CARD
CASH

➼ ➼

A

TOTAL SHOP LABOUR

APPEARANCE

OF CAR

FRONT FENDERS REAR FENDERS LEFT DOORS RIGHT DOORS GENERAL

QUAN.
PART NO.

DESCRIPTION

AMOUNT

SERVICE
LABOUR

OPER'N

MECH. WARRANTY LABOUR

TOTAL MATERIAL

TOTAL

TOTAL PARTS

TOTAL

TOTAL

ACCESSORIES - TIRES &  TUBES

SUBLET PARTS

OIL FILTER

DIFFERENTIAL -

TRANSMISSION -

GASOLINE

ENVIRONMENTAL DISPOSAL

KGS. GREASE @

KGS. GREASE @

LITRES OIL @

VISA M-C AMEX OTHER

EXP.

ALL ESTIMATES ARE FOR LABOUR ONLY ..... MATERIALS ADDITIONAL.

THIS COMPANY DOES NOT ASSUME ANY RESPONSIBILITY WHATEVER FOR

VEHICLES OR EQUIPMENT LEFT FOR REPAIRS, STORAGE OR OTHER PURPOSES,

OR FOR ARTICLES LEFT IN SAME. VEHICLES DRIVEN BY OUR EMPLOYEES

AT OWNER'S RISK.

WORK ORDER / INVOICE

E. & O.E.

NAME

DATE

CHARGE
TO

SELLING

DEALER

PURCHASE DATE

MAKE
YEAR

MODEL
SERIAL NUMBER

MOTOR NUMBER
TRANS. SERIAL

ODOMETER
LICENCE

SERVICE SALESMAN

DEPOSIT

$

PROMISED
A.M.

P.M.

MECH CHASSIS
LUBE

CHANGE
OIL

OIL
FILTER

WASH
POLISH

ROT.
TIRES

TEST
BATT.

CHGE.
DIFF.

CHGE.
TRANS.

WHL.
BEARINGS

MIKE
CHK.

SEE MATERIAL

I HEREBY AUTHORIZE THE ABOVE WORK TO BE DONE

TOGETHER WITH NECESSARY MATERIALS.

SIGNATURE

PURCHASE ORDER No.

I HEREBY ACKNOWLEDGE MY INDEBTEDNESS IN THE AMOUNT OF $

BEING THE TOTAL AMOUNT OWING, OR BALANCE OWING AS SHOWN HEREON.

DATE
SIGNATURE

I
N

O
U
T

BODY SHOP LABOUR

SUB-LET LABOUR

TOTAL MATERIAL

SUB - TOTAL

G.S.T.

PROV. TAX

Q
E

 9
5-

07R
E

C
Y

C
LA

B
LE

�

�

�

�

�

�

�

�

�

�

�

�

PH.

WARRANTY

200

200

1234

BLANKS 3
FORM 95-07

(8 1/2 x 11 5/8)

FORM 95-08
(8 1/2 x 11 5/8)

BLANKS 2,3
FORM 95-04

(5 2/3 x 9 1/8)

CUSTOMER

ADDRESS

TOWN

MAKE

LICENCE

DATE

PROMISED

PHONE EVG.

PHONE DAY

MODEL
SERIAL

ODOMETER
CLERK

TOTAL
LABOUR

TOTAL
PARTS

AMOUNT

G.S.T.

SUB-TOTAL

P.S.T.

QTY. PARTS NUMBER DESCRIPTION AMT. PARTS   
SERVICE WORK TO BE DONE

LABOUR

AUTO SERVICE ORDER

TOTAL PARTS

TOTAL

ALL ESTIMATES ARE FOR LABOUR ONLY. MATERIALS ADDITIONAL. THIS

COMPANY DOES NOT ASSUME ANY RESPONSIBILITY WHATEVER FOR

UNITS LEFT FOR REPAIRS, STORAGE OR OTHER PURPOSES, OR FOR

ARTICLES LEFT IN UNITS. UNITS DRIVEN BY OUR EMPLOYEES AT OWNER'S

RISK. 

LUBE OIL FILTER TRAN. DIFF. TUNE INSIDE OUTSIDE

PAYMENT WILL BE MADE BY

CASH CHEQUE ACCOUNT C. CARD

I AUTHORIZE THE ABOVE WORK TO BE DONE

CUST.
SIGN:

CUST.
SIGN:

THE WORK IS COMPLETE

TO MY SATISFACTION

I
N

O
U
T

LITRES FUEL

LITRES OIL

KGS. GREASE

LITRES A.T.F.

REG. MID PREM. DIESEL

S.A.E.

QE 95-05

RECYCLABLE

DEBIT
CARD

DATE

200

200

ENVIRONMENTAL 

DISPOSAL

1234

FORM 95-05
(8 1/2 x 7 5/8)

Alternate 
to Booking…
ALUMINUM
HOLDERS!

See 
Pg. 46

FORM 95-06
(8 1/2 x 11 5/8)



S N A P S E T S
02

04 41

LABOUR RECORD

LEFT HAND

CLOCK RECORD
MONTH

DAY
OPERATION

NO.
MECH.

 NO.
RATE

LABOR
COST

RIGHT HAND

CLOCK RECORD

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
N

ELAPSED

TIME

ELAPSED

TIME

O
N

ELAPSED

TIME

O
N

ELAPSED

TIME

O
N

ELAPSED

TIME

O
N

ELAPSED

TIME

O
N

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
N

ELAPSED
TIME

ELAPSED
TIME

O
N

ELAPSED
TIME

O
N

ELAPSED
TIME

O
N

ELAPSED
TIME

O
N

ELAPSED
TIME

O
N

CHASSIS LUBRICATION

SERVICE INSPECTION

LONG LIFE LUBRICATION

CRANK CASE

LITRES

OIL FILTER

Drain Fill

OIL - S.A.E.

BRAKE FLUID

STEERING LUBRICANT

TRANSMISSION Drain
FillCheck

Kgs., S.A.E.
LITRES - AT.F

Drain
FillCheck

DIFFERENTIAL

Kgs., S.A.E.

AIR CLEANER

REPACK FRONT WHEELS

UNIVERSAL JOINT SERVICE

TEST CHARGE

BATTERY SERVICE

RADIATOR DRAIN &  FLUSH

SPEEDOMETER CABLE SERVICE

SPARK PLUGS CLEAN NEW

BRAKES CHECK ADJUST

REPAIR ROTATE
TIRES

GAS

TIRE RF
SPARE

LF RR LR

CONDITION

PRESSURE

REG. PREM. NON-LEAD LITRES

0
1
2
3
4

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
6

LABOUR RECORD

LEFT HAND

CLOCK RECORD
MONTH

DAY
OPERATION

NO.

MECH.
NO.

RATE
LABOR
COST

RIGHT HAND

CLOCK RECORD

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

ELAPSED

TI ME

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
N

O
N

O
N

O
N

O
N

O
N

O
N

O
N

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
FF

O
N

O
N

O
N

O
N

O
N

O
N

O
N

O
N

CHASSIS LUBRICATION

SERVICE INSPECTION

LONG LIFE LUBRICATION

CRANK CASE             □ Drain         □ Fill

              LITRES             OIL - S.A.E. 

OIL FILTER

BRAKE FLUID

STEERING LUBRICANT

TRANSMISSION     □ Drain      □ Check      □ Fill

                Kgs., S.A.E.                    LITRES - AT.F

DIFFERENTIAL    □ Drain      □ Check      □ Fill

                         
  Kgs., S.A.E.

AIR CLEANER

REPACK FRONT WHEELS

UNIVERSAL JOINT SERVICE

BATTERY SERVICE        □ TEST        □ CHARGE          

RADIATOR DRAIN & FLUSH

SPEEDOMETER CABLE SERVICE

SPARK PLUGS       □ CLEAN      □ NEW

BRAKES        □ CHECK       □ ADJUST

TIRES        □ REPAIR        □ ROTATE

CONDITION

PRESSURE

TIRE RF LF RR LR SPARE

GAS □ REG.      □ PREM.      □ NON-LEAD      □ LITRES

LABOUR RECORD

LEFT HAND

CLOCK RECORD

RIGHT HAND

CLOCK RECORD

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

ELAPSED

TIME

O
FF

O
FF

O
FF

O
FF

O
N

 
O

N
 

O
N

 
O

N
 

O
FF

O
FF

O
FF

O
FF

O
N

O
N

O
N

O
N

JOB COST ACCUMULATION 

DATE HOURS HOURS QUAN.
D E S C R I P T I O N

AMOUNT

TOTAL
HOURS

TOTAL

MATERIALX $

X $

= $

= $

CRAFT

➳

BACKPRINT-01

5 2/3 x 9 1/8 

Recommended for 95-01, -02, -03, or -04

BACKPRINT-03

8 1/2 x 7 5/8 

Recommended for 95-05

RECORD OF COSTS

DESCRIPTION
# OF HOURS $ per HOUR MATERIALS LABOUR OTHER G.S.T. P.S.T. TOTAL COSTS

HOURS
MATERIALS LABOUR OTHER G.S.T. P.S.T.

COSTS

REMARKS:

TOTAL RETAIL PRICE

LESS TOTAL  COSTS

GROSS PROFIT

DEDUCT OVERHEAD COSTS

% OF RETAIL PRICE

NET PROFIT

TOTALS �

Printed on Tag, the last part of Service/Work OrderBACK PRINT

BACKPRINT-05

8 1/2 x 11 5/8 

Recommended for 95-06

DYNAMOMETER PERFORMANCE CHECK

QTY PART NO. AND DESCRIPTION EACH TOTAL

LABOR RECORD

NAME

TIME
FLAT
RATE

LABOR
RATE

TIME
ELAPSED

TOTAL LABOR COST
RATE TOTAL HRS.

OUTSIDE LABOR AND MATERIAL

DESCRIPTION Pur. Ord. No. VENDOR AMOUNT TEST BEFORE REPAIR
AFTER REPAIR

TOTAL OUTSIDE LABOR AND MATERIAL

CYLINDER
COMPRESSION

FUEL
CONSUMPTION

VACUUM

PTO SPEED

HORSEPOWER

SUB-TOTAL PARTS (to page 1)

mm

LITRES/HR.

RPM

HP.

mm

LITRES/HR.

RPM

HP.

1

4

2

5

3

6

1

4

2

5

3

6

X =

�

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

START

STOP

BACKPRINT-06

8 1/2 x 11 5/8 

Recommended for 95-06, -07 or -08

5 2/3 x 9 1/8 

Recommended for 95-04

BACKPRINT-02

DATE CHARGES
BALANCE

DUE
RECEIVED BY

AMOUNT OF
PAYMENTCOMMENTS

PAYMENT RECORD

Special Instructions BACKPRINT-04

8 1/2 x 9 1/8 

Recommended for 95-09

SELECT A 
SUITABLE 

BACK PRINT FOR 
YOUR SERVICE or

WORK ORDER
… FREE!


