
CCTC Check Order Form

Name, Address, Phone:  
(as you wish for it to appear on your checks, Max. 5 lines)

Order 
Changes:

Yes

Date

Account #: Starting #

Check Design

Tan Parchment
Blue Marble
Blue Safety
Green Marble
Green Safety
Patriotic
Burgundy Marble
Green Granite
Red Granite
Daisy
Wildlife

Check Style:

Wallet
Duplicate

Quantity:

150
300
Sm Pack

Deposit Slip Quantity:

8 (standard)
____(preference)

New Cover/Extra Register

New Cover
Extra Register

Delivery

Lobby
Drive-In
Mail

 

Custom Preference: (lettering, logo, short phrase, etc.)
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