
“POCK-ITS” – PRIVATE LABEL REQUEST FORM 
 

3187 S Sedalia Way, Aurora, CO 80013 
720-389-9535    Fax: 720-389-9536 

sales@pockits.com       www.pockits.com  

 
Company Name: ________________________________________________________ 
 
Contact Person: _________________________________________________________ 
 
Billing Address: _________________________________________________________  
 
City/State/Zip: ___________________________________________________________  
 
Shipping Address: _______________________________________________________ 
 
City/State/Zip:  __________________________________________________________ 
 
Phone:  __________________________  Fax:  ________________________________ 
 
Email Address: _________________________________________________________ 
 
 
Products Desired for Private Labeling: 
Quantity  Part #   Description   Color  
 
________ ______________ _____________________ ______________ 
 
________ ______________ _____________________ ______________ 
 
________ ______________ _____________________ ______________ 
 
Enclosed is:    ______________ Camera Ready Artwork 300dpi and 3” X 3”  

Vector file or (TIF, JPEG, BMP and Photoshop 
formats)-Disk or Email (IBM or MAC) 

 
Do you have Pantone Matching System color (PMS) numbers if needed?   
 
______________________________________________________________________ 
 
 

                                             
 
 
At Pock-its, we don’t just provide innovative products...we provide maintenance solutions! 

mailto:sales@pockits.com
http://www.pockits.com/

