
PROFESSIONAL SEAL ORDER FORM
Typical Turn Around Time on Embossers & Stamps 1-2 days!!

WWW.OHIOLEGALBLANK.COM

QUANTITY EMBOSSERS AMOUNT
HAND HELD POCKET STYLE $36.00
DESK STYLE $39.00
DESK STYLE LONG REACH – 2-3/4” $57.95
DESK STYLE EXTRA LONG REACH – 4-1/2” $97.95
EMBOSSER IMPRESSION INKER $13.95

STAMPS
(Black ink used in all stamps unless another color is specified)

WOOD HANDLE STAMP $31.95
TRODAT SELF INKING $36.95
SLIM STAMP SELF INKING POCKET $49.50

NECESSITIES
WOOD HANDLE REVIEW/SHOP DRAWING STAMP $42.75
SELF INKING REVIEW SHOP DRAWING STAMP $89.50
IDEAL SELF INKING COMPANY ADDRESS STAMP $20.00
TRODAT REFILL INK 2/3 oz. Specify Ink Color ___________ $4.95
IDEAL REFILL INK 2 oz. Specify Ink Color ___________ $5.00
SLIM STAMP INK, 1/4 oz. Specify Ink Color ___________ $5.70
#1 STAMP PAD Specify Ink Color ___________ $3.50
#2 STAMP PAD FOR SHOP/DRAWING WOOD
HANDLE STAMP Specify Ink Color ___________ $6.50
OTHER____________________________________________________________

+  7.50

SUBTOTAL:

SUBTRACT 10% DISCOUNT

 NEW SUBTOTAL:

OHIO ADD 8% SALES TAX (x .08):
ADD SHIPPING CHARGE:

TOTAL AMOUNT DUE:

TEXT FOR COMPANY ADDRESS STAMP
OR SHOP/DRAWING REVIEW STAMP

SEAL INFORMATION SHIPPING INFORMATION
Name: ____________________________________________________

Street Address: ______________________________Ste# _____

Name:   ________________________________________
        (Exactly as it should appear on your seal)

Profession:  _____________________________________

State: ______________ License No: _________________
__________________________________________________________

Daytime Phone No: ________________________________________

Is this shipment to a residential address? ______________________

Thank you for your order!
The Ohio Legal Blank Co., Inc.

9800 Detroit Avenue • Cleveland, Ohio 44102-6509
Phone:  (216) 281-7792 • (800) 878-7792

Fax:  (216) 281-0878
WWW.OHIOLEGALBLANK.COM

PAYMENT METHOD
□  CHECK # ____________ ENCLOSED
□  CHARGE TO MY CREDIT CARD
     ACCT#  _______________________________________
     EXP DATE: ______________CVN:__________________

BILL TO ADDRESS ON CREDIT CARD
□ SAME AS SHIP TO ADDRESS
□   _____________________________________________
      _____________________________________________




