
Tab Divider

Submission Form

Contact  Information

Clear 

Gray 

Light Gray 

Red 

Warm Red

Yellow 

Light Yellow

Dark Blue 

Light Blue

 01

 02

 03

04

 05

 06

 07

 08

09

Medium Blue

Orange 

Amber

Coral

Dark Green 

Light Green

Medium Green 

Pink 

Purple 

Brown 19

 10

  11

 12

 13

  14

 15

 16

 17

 18

Design your Tabs /  Choose your ColorsTab Orientat ion /  Holes /  Paper Color

Tab 
Color Choices

Tab 
Posit ion

Tit les Colors

Company/Faci l i ty  

Date:

Contact  Name Account  Number

P.O. Number( I f  Appl icable. )

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Side Tab Bottom Tab

Side Tab
Holes

Paper Color White

Manila

Bottom Tab
Holes

Check this box to ver i fy  that  the above information is  

correct  and authorized to manufacture .

PO Box 1841 Cranberry Twp., PA 16066

Toll Free: 800.344.343

Fax: 888.821.3453

www.zackproducts.com

kellyw
Text Box
Tab Specifications:1. Maximum of 3 lines.2. Maximum of 13 Characters per Line (including spaces).


	Side tab: Off
	Side Tab Holes: [No Holes]
	Bottom Tab Holes: [No Holes]
	Paper Color: Off
	Tab 1 Text: 
	Tab 1 Colors: [None]
	Tab 2 Text: 
	Tab 2 Colors: [None]
	Tab 3 Text: 
	Tab 3 Colors: [None]
	Tab 4 Text: 
	Tab 5 Text: 
	Tab 5 Colors: [None]
	Tab 6 Text: 
	Tab 6 Colors: [None]
	Tab 7 Text: 
	Tab 7 Colors: [None]
	Tab 8 Text: 
	Tab 8 Colors: [None]
	Tab 9 Text: 
	Tab 9 Colors: [None]
	Tab 10 Text: 
	Tab 10 Colors: [None]
	Tab 11 Text: 
	Tab 11 Colors: [None]
	Tab 12 Text: 
	Tab 12 Colors: [None]
	Tab 13 Text: 
	Tab 13 Colors: [None]
	Tab 14 Text: 
	Tab 4 Colors: [None]
	Signature: 
	Contact Name: 
	Account Number: 
	P: 
	O: 
	 Number: 


	Signature Check: Off
	Print Form & Fax: 
	Reset Form: 
	Date: 


