LEWIS L PAPER

CUSTOMER PROFILE

In order for Lewis Paper to serve you better, please complete these 5 questions and fax (847-520-4992) or email to
Jean at: jshinners@lewispaper.com . All information will remain confidential.

Date Company Name

Buyer E-mail Phone

1. Which of these types of businesses would best describe your facility? (check all that apply)

If printer: [] Commercial [] Digital [] In-Plant [] offset [ Pre-Press Services
[] Quick Printer [] web [] other

If other: []Broker [ ] Church [ ] Designer [ ] GovernmentOffice [ ] Health Care [ ] Manufacturer/Dealer
[] Organization [] Reseller []school  [] Trade Business/Other

2. How many employees at your location? (Check one)

QO 1-10 O 11-30 O 31-50 O 51-100 QO Over 100

3. Your company’s current monthly paper purchases? (check one)

O $1,000 & under O $1,000-$5,000 O $5,000-$10,000 O st0000-525000 O $25000-80000 O Over $50,000

4. What do you purchase on a regular basis? (check all that apply)

|:| Bond/Business Papers |:| Carbonless |:| Chemicals/Inks |:| Coated |:| Color Copy
|:| Digital |:| Envelopes |:| Environmental |:| Ink-Jet/Laser |:| Labels
|:| Offset/Opaque |:| Premium Text & Cover |:| Stationery |:| Wide Format ~ Other

5. Do you have Digital Printing Equipment?
O No O Yes (check all that apply)
|:| B&W Copier |:| Color Copier |:| I-Gen |:| Indigo |:| Laser |:| Nexpress

|:| Offset |:| Xeikon Other

THANK YOU FOR YOUR TIME! SUBMIT RESET Internal Use Only: V1
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Please fax: (847-520-4992) or email to Jean at: jshinners@lewispaper.com
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