
Stock Generic Statements

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS105-BK

WE ACCEPT AND
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS106-BK

WE ACCEPT
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS104-BK

WE ACCEPT
Please see back of form

LC
S102-BK

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS107-BK

WE ACCEPT
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS

LCS101MC-BK

WE ACCEPT AND
Please see back of form

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name _____________________________________________ Marital Status ______________________________

Street _________________________________________________ Home Phone ______________________________

City _______________________________________________ State __________________ Zip ___________________

Employer _______________________________________________ Business Phone ___________________________

Employer Address _________________________________________________________________________________

Insurance Company ______________________________________ Contract No. _______________________________

Other Information __________________________________________________________________________________

Please check one: � VISA  � MASTERCARDACCOUNT NUMBER ________________________________________ Security Code # _________________________

NAME ____________________________________________________ Card Expiration Date:_____________________

(Print name exactly as it appears on the card.)Amount to be charged ___________________ Signature___________________________________________________
101MC-BP

(From Back of Card)

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS

LCS101-BK

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name _____________________________________________ Marital Status ______________________________

Street _________________________________________________ Home Phone ______________________________

City _______________________________________________ State __________________ Zip ___________________

Employer _______________________________________________ Business Phone ___________________________

Employer Address _________________________________________________________________________________

Insurance Company ______________________________________ Contract No. _______________________________

Other Information __________________________________________________________________________________
101-BP

Overall Size - 8-1/2” x 11”
Horizontal Micro Perf. - 3-9/16” TOF

20# Laser Bond

Benefits:

• Ink Jet or Laser compatible
• More professional look than white paper
• Micro-perforation eliminates feeding problems
• Graduated screen makes documents look custom 
• Perforation allows for easy return of payment stub
• Charge card payment options reduce collection times
• Change of address backprint keeps records updated
• Easy to order and in stock for fast delivery

Also Available
Stock Software compatible for: 

QuickBooks, Medical Manager, Medisoft, DR 
and Infocure

WE ACCEPT AND
Please see back of form

AND
Please see back of form

AACCEPTCCEPT
PleasePlease seesee bacbackk ofof f forormm

WE ACCEPT
Please see back of form

PleasePlease seesee bacbackk ofof f forormm

WE ACCEPT
Please see back of form

CCEPTCCEPT
PleasePlease seesee bacbackk ofof fforormm

WE ACCEPT
Please see back of form

AACCEPTCCEPT ANDAND
PleasePlease seesee bacbackk ofof fforormm

WE ACCEPT
Please see back of form

AND



______________________________

Bill to:

Name: ___________________________________________________________

Address: _________________________________________________________

City: _________________________ State: ___________ Zip: ______________

Phone: ___________________ Email: _________________________________

Ship to Address: ___________________________________________________

                   ___________________________________________________

                   ___________________________________________________

 500  1,000

 48.50/lot  56.50

 2,500  5,000

 46.50  41.00

 10,000  25,000

 38.50  37.00

Call for prices of quantities larger than 25,000

Pricing

Call today for samples!

(Pricing per 1000)

* Includes address change information on back

Product Code Ink Color Credit Cards 

LCS100-BK Reflex Blue No Credit Cards

LCS101MC-BK* Reflex Blue  Master Card/Visa

LCS101-BK* Reflex Blue No Credit Cards

LCS102-BK Reflex Blue No Credit Cards

LCS103-BK* Reflex Blue No Credit Cards

LCS104-BK* Burgundy Master Card/Visa/Discover Card

LCS105-BK* Burgundy Master Card/Visa

LCS106-BK* Reflex Blue Master Card/Visa/Discover Card

LCS107-BK* Reflex Blue Master Card/Visa/Discover Card/American Express

LCS108-BK* Burgundy No Credit Cards

LCS109MC-BK* Reflex Blue Master Card/Visa  

Style: � LCS100-BK  � LCS105-BK 
 � LCS101MC-BK � LCS106-BK 
 � LCS101-BK � LCS107-BK
 � LCS102-BK � LCS108-BK 
 � LCS103-BK � LCS109MC-BK 
 � LCS104-BK   
  

Quantity: � 500 � 2,500 � 10,000 
  � 1,000 � 5,000 � 25,000 

Purchase Order # (if required) 
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