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BUSINESS FORMS CATALOG
Welcome to the Amgraf OneForm Designer Plus Business Forms Catalog.
This is a comprehensive collection of business forms used by most
companies in everyday business. These forms are ready for you to use in
many ways: print, customize, fill-in electronically, or load on the internet
or your inhouse intranet.

This library of forms is located in the directory OneForm\Forms_Lib.
They are indexed in 37 categories. You will notice that each form is
contained in its own folder. This is necessary for holding the files created
when an electronic form is successfully generated.

All of the forms have fill fields and are ready to be customized and
generated into E-Forms or I-Forms. The steps for generating are found in
Getting Started, Chapters 6 and 7.

The following attributes were used in creating the forms:

• 8 x 10.5 Inches in Size
• .5-point and 1-point Ruling
• 5% and 10% Screen Bars at 133 Screen Lineage
• Layer 1 – Form Components

The Custom Calculations

The Form_Lib library of forms contain intelligent fields for computation
and calculation. All of the source code is included, and these examples
are valuable as a reference when creating new forms. As an example, if
you need to create an expense report form, you can copy the day/week
expense calculation code from one of four functional expense forms in the
catalog.

The custom calculations found within the "Form Preferences"
programming section of each form are in three scripting varieties:

• PDF I-Forms use PDF JavaScript (BeginPDFMainCalculation)
• HTML I-Forms use HTML JavaScript (BeginJscriptIncludes)
• Visual Basic E-Forms use VB Script (BeginCustomIncludes)

On each page there is a description of the calculations found within the
form. Also, on the last page of the catalog is an Index of the intelligence
applied to each form.

The folder Form_Lib_Wizard has examples of custom calculations
produced using OFDP’s Calculation Wizard option. This option is
described in detail in Chapter 18 of the Creating E-Forms and I-Forms
manual.
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Acount01
Monthly Depository Payments Form

This form takes the total wages paid for each month and subtracts the
withholding tax, along with the employer’s and employees’ social security
contribution. Then, each month’s total is added into a quarterly field.
Each quarter’s total is then added for a total for year field.

Number of Employees:

Withholding Tax:

Employer’s Social
Security Contribution:

Employees’ Social
Security Contribution:

MARCH

MONTHLY DEPOSITORY PAYMENTS

FEBRUARYJANUARY

Total Wages Paid:

TOTAL FOR
1st QUARTER

TOTAL DEPOSIT

Number of Employees:

Withholding Tax:

Employer’s Social
Security Contribution:

Employees’ Social
Security Contribution:

JUNEMAYAPRIL

Total Wages Paid:

TOTAL FOR
2nd QUARTER

TOTAL DEPOSIT

Number of Employees:

Withholding Tax:

Employer’s Social
Security Contribution:

Employees’ Social
Security Contribution:

SEPTEMBERAUGUSTJULY

Total Wages Paid:

TOTAL FOR
3rd QUARTER

TOTAL DEPOSIT

Number of Employees:

Withholding Tax:

Employer’s Social
Security Contribution:

Employees’ Social
Security Contribution:

DECEMBERNOVEMBEROCTOBER

Total Wages Paid:

TOTAL FOR
4th QUARTER

TOTAL DEPOSIT

TOTAL FOR
YEAR

ACOUNT01 O F1 ORMNE



Business Forms Catalog

Accounting Forms

3

Acount02
Petty Cash Form

Simple fill-in, no calculations.

NO AMOUNT

EXPENDED FOR

APPROVED BY RECEIVED BYA/C #

PETTY CASH
DATE

CHARGE TO

ACOUNT02 O ORMF1NE
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Acount03
Check Request

This form adds the check amount column which is then totaled at the
bottom.

Generate I-Form with VML Graphics.

NAME

ADDRESS

CITY

CHECK REQUEST

ZIP (9 DIGIT)

PURPOSE OF CHECKA/C # AMOUNT

REQUESTED BY

APPROVED BY

DATEPAYABLE TO

STATE

TOTAL

MAIL TO PAYEE PAYEE TO PICK UP

CHECK # RECEIVED BY

ACOUNT03 O ORMF1NE
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Acount04
Aging of Accounts Payable

This form adds the amount, 30 days, 60 days and 90+ days columns and
totals them on the right. Then each individual column is totaled at the
bottom.

AGING OF ACCOUNTS PAYABLE

30 DAYS 90+ DAYS60 DAYSAMOUNTINVOICE # ACCOUNT #

PERIOD FROM:

TO:

MONTH OF:

INVOICE DATE TOTAL

TOTAL

AGING OF ACCOUNTS PAYABLE

30 DAYS 90+ DAYS60 DAYSAMOUNTINVOICE # ACCOUNT # INVOICE DATE TOTAL

ACOUNT04 O ORMF1NE
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Acount05
Aging of Accounts Receivable

This form adds the amount, 30 days, 60 days and 90+ days columns and
totals them on the right. Then each individual column is totaled at the
bottom.

AGING OF ACCOUNTS RECEIVABLE

30 DAYS 90+ DAYS60 DAYSAMOUNTDATE INVOICE #

PERIOD FROM:

TO:

MONTH OF:

INVOICE DATE TOTAL

TOTAL

AGING OF ACCOUNTS RECEIVABLE

30 DAYS 90+ DAYS60 DAYSAMOUNTDATE INVOICE # INVOICE DATE TOTAL

ACOUNT05 O ORMF1NE
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Acount06
Accounting Journal

Simple fill-in, no calculations.

CREDITDEBITCREDITDEBITCREDITDEBITCREDITDEBITCREDITDEBIT

ADJUSTED TRIAL
BALANCE

BALANCE SHEETADJUSTMENTSTRIAL BALANCE

DATE

CASH

ACCOUNTS RECEIVABLE

UNEXPIRED INSURANCE

OFFICE SUPPLIES

OFFICE EQUIPMENT

ACCOUNTS PAYABLE

UNEARNED COMMISSIONS

FEES EARNED

RENT EXPENSE

SALARIES EXPENSE

TELEPHONE EXPENSE

INSURANCE EXPENSE

COMMISSIONS EARNED

INTEREST EXPENSE

INTEREST PAYABLE

SALARIES PAYABLE

FEES RECEIVABLE

NET INCOME

INCOME STATEMENT

ACCOUNTING JOURNAL

ACOUNT06 O ORMF1NE
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Acount07
Travel Cash Report

This form keeps track of cash being turned in by adding the cash amount
column to the check amount column. It places the total in the cash return
column. The cash return column is then totaled at the bottom.

Generate I-Form with VML Graphics.

EMPLOYEE NAME DATE CK. NO. REASON / DESTINATION CASH
RETURN

CASH
AMOUNT

CHECK
AMOUNT

TRAVEL CASH REPORT
EMPLOYEE NAME DATE CK. NO. REASON / DESTINATION CASH

RETURN

TOTAL

CASH
AMOUNT

CHECK
AMOUNT

ACOUNT07 O ORMF1NE
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Acount08
401K Contribution Allocation

Simple fill-in, no calculations.

THIS IS A REDUCED VERSION OF FORM

401(k) CONTRIBUTION ALLOCATION

Trust

Account Number
This form should be used by plan sponsors to transmit the following types of contributions:

Salary Reduction Employer Contributions
Matching Employer Contributions

Deposits for employee nondeductible and deductible contributions should be forwarded to us with form no. 272-88. Regular employer profit sharing
contributions and/or employer supplemental salary reduction contributions (fully vested) should be submitted using the regular Data Request List.

PART I
Salary Reduction Employer Contribution

For Current Plan Year Ending

The following contributions are designated to be salary reduction employer contributions.

*Columns (1) and (3) must be completed each time a contribution is submitted.
**Column (2) must be completed for a new participant.
This is to certify that the individuals whose names appear above have made the Salary Reduction Contribution indicated opposite their names.
You are directed to complete the allocation and adjustment of participant’s account in accordance with the Plan, and to provide the undersigned
in appropriate form, a record of the status of each account following such adjustment.

Participant’s Name*

Participant’s
Social Security

Number** Amount of Contribution*

(1) (2) (3)

Participant’s Name*

Participant’s
Social Security

Number** Amount of Contribution*

(1) (2) (3)

PART II
Matching Salary Reduction Employer Contribution

For Current Plan Year Ending

The following contributions are designated to be matching salary reduction employer contributions.

DATE:
Plan Administrator

CERTIFIED BY:

IV-A-5

ACOUNT08 O ORMF1NE
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Auto01
Auto Insurance Claim Repair Estimate

This form adds the paint, body, and mechanic labor hours and places
these totals in two separate fields, at the bottom of each column and in
the labor hours fields at the bottom of the form. The hourly rate is
multiplied by the amount of hours and display in the totals column.

The parts list price, sublet, and net items columns will be added and the
total amount will be displayed at the bottom of the column. These two
figures will also be displayed at the bottom of the form. The less discount
percent will be calculated from the parts costs and subtracted from the
parts cost to equal net parts cost. The total repair cost will add the labor
totals, net parts cost, sublet, other charges and tax. The total repair cost
figure will also be displayed in the repair shop total and the deductible
and depreciation will be subtracted from the total amount.

Ins. Co.

Adjuster

Assured

Claimant

Appraiser

File #
Date
Rec’d

Date
Insp. SAS File No.

MAKE YEAR MODEL BODY STYLE IDENTIFICATION NO. LICENSE NO. MILEAGE

Radio
AM

Radio
FM Stereo

Radio
AM. FM.

Factory
Air Cond.

Power
Brakes

Power
Steering

Electric
Seats

Electric
Windows

Floor
Shift

4 Speed
Standard

3 Speed
Standard

Transmission
Automatic

MOTOR: 8 cyl. 6 cyl. 4 cyl. cyl.

QTY. DETAIL OF REPAIRS AND/OR REPLACEMENTS
PAINT

LABOR
HOURS

BODY
LABOR
HOURS

MECH.
LABOR
HOURS

PARTS
LIST PRICE

SUBLET
AND NET

ITEMS

TOTALS

LABOR

LABOR

LABOR

$

$

$

PARTS COST

LESS DISCOUNT @

$

$

$

$

$

$

$

EQUAL NET PARTS COST

SUBLET

OTHER CHARGES

TAX @

TOTAL REPAIR COST

THE UNDERSIGNED AGREES TO COMPLETE AND GUARANTEE REPAIRS

PLUS $

TOTAL $

REPAIR SHOP

ADDRESS

CITY

Under Dash
Air Cond.

THE INSURED WILL PAY $

THIS IS NOT AN AUTHORIZATION FOR REPAIRS

%

HOURS @

%

HOURS @

HOURS @

DEDUCTIBLE.

DEPRECIATION.

PHONE

TOTALS

AUTO01

AUTO INSURANCE CLAIM REPAIR ESTIMATE

O ORMF1NE

LISTED ON SHEETS

INCLUDING ALL TOWING & STORAGE CHARGES INCIDENTAL THERETO AND

REPAIR VEHICLE PER METHODS AND/OR APPLICABLE TO THIS VEHICLE.

AT A TOTAL PRICE OF $ ,
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Auto02 
Auto Expense Report

Each column will be added and totaled in the daily totals column at the
right. Each individual column is also totaled at the bottom. The total
mileage column will be multiplied by mileage @ field and be displayed in
the mileage due field. The daily total will add to mileage due to create the
grand total.

AUTO EXPENSE REPORTAUTO EXPENSE REPORT

TOTAL

DAY
LOCATION

FROM TO
TOTAL

MILEAGE
GAS, OIL,

ETC. TOLLSPARKING MISC. DAILY
 TOTAL

MILEAGE @

CAR MAKE MODEL

SUBMITTED BY:

DATE

PERIOD OF USE: FROM TO

LICENSE NUMBERYEAR

TOTAL DUE

AUTO02

MILEAGE AMOUNT

O ORMF1NE



Automotive Forms

12 OneForm Designer Plus

Auto03
Auto Parts Receipt

The quantity column is multiplied by the price column to create the
amount column. The amount column will then be added to create the
total field.

AUTO PARTSAUTO PARTS

CUSTOMER’S ORDER NO.

MDSE. RET’DCASH SALE CHARGE SALE REC’D ON ACC’T MISC.

DESCRIPTION PRICE AMOUNT

DATE

PAID OUT

QTY.PART NUMBER

TOTAL

ALL CLAIMS AND RETURNED GOODS MUST BE ACCOMPANIED BY THIS BILL

SOLD TO

ADDRESS

TERMS

RECEIVED BY

SALES PERSON

CITY

AUTO03 O ORMF1NE
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Auto04
Auto Repair Order

This form will add the service record price, extended service price, labor
total and display in the sub total field. The extended service price column
will add and display in both the extended service total and extended
service field in the totals column. The total due will add extended service,
labor total and sales tax. Also, the labor rate is mutiplied by the labor
hours to create the labor total.

Generate I-Form with VML Graphics.

YesAppointment Waiting

Drop Off
Time
Promised

You have a right to written estimate if repairs exceed $50.00. Please advise us.

Customer may not be charged more than 10% of the amount of the written estimate
without his/her consent.

Repairs not originally authorized by customer may not be charged to customer without
his/her consent.

Customer may have the replaced parts if they are not returnable under Warranty.

Some items/service may be recommended as preventative maintenance.

CUSTOMER’S RIGHTS TUNE UP AND EXHAUST ANALYSIS

EXTENDED SERVICE AND BRAKE

SERVICE PRICE

SERVICE RECORD

SERVICE CONDITION PART NO. PRICE

TUNE UP

DIAGNOSTIC

OIL CHANGE/LUBE/FILTER

AIR FILTER

PCV FILTER

FUEL FILTER

TRANSMISSION

BELTS/HOSES

DIFFERENTIAL SERVICE

RADIATOR FLUSH & FILL

BRAKE FLUID

A/C SERVICE

FUEL INJECTION SERVICE

CARBURETOR FLUSH

ELECTRONIC MODULE

MAGNETIC PICK-UP COIL

IGNITION COIL

DISTRIBUTOR

IGNITION WIRES

DIST. VACUM ADV.

CHOKE PULL OFF

EGR VALVE

SENSOR

SHOCKS/STRUTS

BRAKES CLEAN & ADJ.

FREON

STD.

Name

Address

City State Zip Code

Dwell Timing Idle Vac.

Customer

Technician

Technicians’ Signature Certified by Signature

Today’s Date Time In

Home Tel. No. Work Tel. No.

Year Make Model

Engine Cyl. & Size Lic. No. Mileage

HC-RPM

CO %

O

BEFORE BEFOREAFTER AFTER

SERVICE QTY. CONDITION PART NO.

SPARK PLUGS

EXTENDED SERVICE TOTAL

C
O
M
M
E
N
T
S

EXTENDED
SERVICE

SUB TOTAL

SALES TAX

TOTAL
DUE

Customer’s Signature

AUTO REPAIR ORDER

%2

CO %2

CARBURETOR

REPAIR
ORDER NO. No

Company

SERVICE CONDITION PART NO. PRICE

AUTO04

LABOR RATE
PER HOUR

LABOR HOURS

LABOR TOTAL

LBS.

O ORMF1NE

I hereby authorize work to be done to my vehicle and agree to pay by Cash, Check, or
Credit Card when work is completed. I HAVE READ AND HEREBY ACCEPT THE LIMITED

WARRANTY CONTAINED ON THE REVERSE SIDE OF THE CUSTOMER COPY HEREOF. This
shop is not responsible for loss or damage by fire, theft, or any other cause beyond our control.
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Lading01
Uniform Straight Bill of Lading

Simple fill-in, no calculations.

* WeightNo.
Packages

Kind of Package, Description of Articles,
Special Marks, and Exceptions

Class or
Rate

Check
Column (Subject to Correction)

Shippers No.

Company Carrier’s No.

at From

Consigned to

Destination State of Country of

Route

Delivery Carrier Car or Vehicle Initials Car No.

UNIFORM STRAIGHT BILL OF LADING --- Original --- Not Negotiable

the property described below, in apparent good order, except noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, which said carrier (the word carrier being
understood throughout this contract as meaning any customer or corporation in possession of the property under contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to
another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any said property over all or any portion of said route to said destination and as to each party at any time interested in all or any
of said property, that every service to be performed hereunder shall be subject to all the terms and conditions not prohibited by law, whether printed or written, herein contained, including the conditions on the back hereof,
which are hereby agreed to by the shipper and accepted for himself and his assigns

(Mail or street address of consignee - for purposes of notification only.)

Subject of section 7 of conditions of applicable
bill of lading, if this shipment is to be delivered
to the consignee without recourse on the
consignor, the consignor shall sign the follow-
ing statement: The carrier shall not make
delivery of this shipment whithout payment
of freight and all other lawful charges.

(Signature of consignor)

If charges are not to be prepaid, write
or stamp here, "to be prepaid."

Received $
to apply in prepayment of the charges on the
property hereon.

Agent or Cashier

Per
(The signature here acknowledges only the
amount prepaid.)

Charges Advanced:

$

‘‘The fibre boxes used for this shipment conform to the specifications set forth in the box maker’s certificate thereon, and all other requirements of the
Uniform Freight Classification.’’ Shippers imprint in lieu of stamp; not a part of Bill of Lading approved by the Interstate Commerce Commission.

Shipper, Per Agent, Per

Permanent Post-Office Address of Shipper,

This bill of lading is to be signed by the shipper
and agent of the carrier.

Received, subject to the classifications and tariffs in affect on the date of the issue of this Bill of Lading

* If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is carrier’s or shippers weight
NOTE --- Where the rate is dependent on the value, shippers are required to state specifically in writing the agreed or declared value of the property.

The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding

per

LADING01 O ORMF1NE

(Date)
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Lading02
Bill of Lading

This form will multiply the weight column by the rate column to create
the total charges column. The grand total will add the total charges
column.

BILL OF LADING
DATE SHIPPER NO. CARRIER NO. CARRIER NAME

SHIPPING TOSHIPPING FROM

Name Name

Address Address

Destination Destination

PIECESHAZ. MAT. DESC. OF ARTICLES OR SPECIAL MARKS WEIGHT RATE TOTAL CHGS.

TOTAL CHARGES FOR THIS BILL OF LADING

OTHER
HOW SHIP? NEXT DAY 2ND DAY STANDARD

PREPAID COLLECT

ADDITIONAL INFORMATION:

RECEIVED THE ABOVE DESCRIBED PROPERTY IN GOOD CONDITION EXCEPT AS NOTED DATE DELIVERED TIME DELIVERED

FIRM

DRIVER DRIVER NO.
BY

SHOW COMPLETE COMPANY NAME AND SIGNATURE - INITIALS NOT ACCEPTED

LADING02 O ORMF1NE
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Lading03
Straight Bill of Lading – Short Form

Simple fill-in, no calculations.

CHECK
COLUMN

STRAIGHT BILL OF LADING --- SHORT FORM --- ORIGINAL --- NOT NEGOTIABLE

FROM
AT

RECEIVED, subject to the classifications and lawfully filed tariffs in effect on the date of the issue of the Bill of Lading.

the property described below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, which said carrier (the word carrier being understood
throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route
to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said route to destination, and as to each party at any time interested in all or any of said property, that every service to be per-
formed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading set forth (1) in Official, Southern, Western and Illinois Freight Classifications in effect on the date hereof, if this is a rail or rail-
water shipment, or (2) in the applicable motor carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back hereof, set forth in the classification or tariff which governs the transportation of this shipment, and the said
terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

This is to certify that the above named articles are properly classified, described, packaged, marked, and labeled, and are in proper condition for transportation according to the applicable regulations of the Department of Transportation
*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is ‘‘carrier’s or shipper’s weight’’.

Shipper’s imprints in lien of stamp; set a part of Bill of Lading approved by the Department of Transportation.
NOTE --- Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property.

‘‘The fibre containers used for this shipment; conform to the specifications set forth in the box maker’s certificate thereon, and all other requirements of Rule 41 of the Uniform Freight Classification and Rule 5 of the National Motor Freight Classification’’.

Subject to Section 7 of conditions of
applicable bill of lading, if this shipment
is to be delivered to the consignee
without recourse on the consignor, the
consignor shall sign the following
statement:

The carrier shall not make delivery of
this shipment without payment of
freight and all other lawful charges.

If charges are to be prepaid, write or
stamp here. ‘‘To be Prepaid’’.

Received $
to apply in prepayment of the charges
on the property described hereon.

(The signature here acknowledges
only the amount prepaid.)

Per
(Signature of Consignor)

Agent or Cashier

Per

Charges Advanced,

$

NAME OF CARRIER

SHIPPERS NO.

TRACTOR #

ROUTE

DELIVERING CARRIER TRAILER #

REMIT C.O.D. TO: (ADDRESS) C.O.D. AMOUNT C.O.D. CHARGE
TO BE PAID BY

SHIPPER

CONSIGNEE{

SIGNATURE TITLE

Shipper

Per

Agent

Per

Permanent post office address of shipper

(MAIL OR STREET ADDRESS OF CONSIGNEE–FOR PURPOSES OF NOTIFICATION ONLY.)

No. Shipping UnitsH.M. Kind of Packaging, Description of Articles, Special Marks and Exceptions *WEIGHT
(SUBJECT TO CORR.)

CLASS
OR RATE

$

The agreed or declared value of the property
is hereby specifically stated by the shipper to
be not exceeding per

THIS SHIPMENT IS CORRECTLY DESCRIBED.

CORRECT WEIGHT IS LBS.

CONSIGNED
TO AND

DESTINATION

Delivering
Address *
(*TO BE FILLED IN ONLY WHEN SHIPPER DESIRES AND GOVERNING TARIFFS PROVIDE FOR DELIVERY THREAT)

DATE

LADING03 O ORMF1NE
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Billos01
Bill of Sale – Automobile

Simple fill-in, no calculations.

DOLLARS ($

THE RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, I,

BY THESE PRESENTS DO BARGAIN, SELL AND CONVEY TO THE SAID

ONE AUTOMOBILE, AS IS:

MODEL/YEAR TRADE NAMETYPE OF BODY MOTOR NO. NO. OF CYLS.NEW OR
USED

AGAINST

DAYS.

DAY OF (YEAR)

WITNESSES:

BUYER NAME SELLER SIGNED

ADDRESS ADDRESS

BILL OF SALE-AUTOMOBILE

SERIAL NO.

DATE

THAT IN CONSIDERATION OF

TO ME IN HAND PAID BY

STATE LICENSE
NUMBER

AND I FOR MYSELF, WILL WARRANT THE SAID AUTOMOBILE UNTO THE SAID

ANY LAWFUL CLAIMS AND DEMANDS OF ALL AND EVERY PERSON OR PERSONS WHATSOEVER.

THIS AUTOMOBILE IS SOLD AS IS AND IS NOT GUARANTEED BEYOND

WITNESS MY HAND THIS

BILLOS01 O ORMF1NE
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Billos02
Bill of Sale (Warranty)

Simple fill-in, no calculations.

BUYER

ADDRESS

SELLER

ADDRESS

For good and valuable consideration, and the payment of the sum of $
acknowledged, the Seller hereby sells and transfers to the Buyer the following described personal property:

The Seller warrants to Buyer and its assigns and successors that Seller has good and marketable title to said property
and the full authority to sell and transfer the property free of all liens, encumbrances, liabilities, and adverse claims of
every nature and description whatsoever. The said property is sold and transferred free of all liens, encumbrances, liabili-
ties and adverse claims of every nature and description whatsoever.

Except as noted above, the goods are sold in "as is condition" and where presently located.

Signed under seal and accepted this

DATE

BILL OF SALE (WARRANTY)

Seller further warrants to Buyer that Seller will fully defend, protect, indemnify, and hold harmless the Buyer and Buyer's
lawful successors and assigns from any adverse claim thereto.

, receipt of which is hereby

day of

BILLOS02 O ORMF1NE

(YEAR)
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Billos03
Sales Slip

This form will multiply the quantity column by the price column to create
the amount column. The total will add the amount column and the tax
field.

SALES SLIP
CUSTOMER ORDER NO. PHONE DATE

NAME

ADDRESS

CITY STATE

SOLD BY CASH C.O.D. CHARGE ON ACCT. MDSE. RETD. PAID OUT

QTY DESCRIPTIONPRICE AMOUNT

TAXRECEIVED BY

TOTAL
ALL CLAIMS AND RETURNED
GOODS MUST BE ACCOMPANIED
BY THIS BILL

THANK YOU! BILLOS03 O ORMF1NE
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Chgord01
Change Order Form

The changes price field will add to the previous contract field to create
the revised contract total field.

CHANGE ORDER

TO

CHGORD01

Number

ACCEPTED — The above prices and specifications of
this Change Order are satisfactory and are hereby
accepted. All work to be performed under same terms
and conditions as specified in original contract unless
otherwise stipulated.

Date of acceptance

Signature
(OWNER)

AUTHORIZED SIGNATURE (CONTRACTOR)

DATE

PREVIOUS CONTRACT AMOUNT

REVISED CONTRACT TOTAL

$

$

$

WE AGREE hereby to make the change(s) specified above at the price

NOTE: The Change Order becomes part of and in conformance with the existing contract.

We hereby agree to make the change(s) specified below:

PHONE DATE

JOB NAME

JOB NUMBER

EXISTING CONTRACT NO. DATE OF EXISTING

O ORMF1NE
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Chgord02
Change Order Additional Work Order

The changes price field will add to the previous contract field to create
the revised contract total field.

CHANGE ORDER
Additional Work Order

TO

CHGORD02

ACCEPTED — The above prices and specifications of
this Change Order are satisfactory and are hereby
accepted. All work to be performed under same terms
and conditions as specified in original contract unless
otherwise stipulated.

Date of acceptance

Signature
(OWNER)

AUTHORIZED
SIGNATURE

DATE PREVIOUS CONTRACT AMOUNT

REVISED CONTRACT TOTAL

$

$

$

WE AGREE hereby to make the change(s) specified above at the price

NOTE: The Change Order becomes part of and in conformance with the existing contract.

We hereby agree to make the change(s) specified below:

PHONE DATE

JOB NAME/LOCATION

CONTRACTOR/JOB NUMBER JOB PHONE

PAYMENT WILL BE MADE AS FOLLOWS:

(CONTRACTOR)

O ORMF1NE
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Chgord03
Additional Work Authorization

Simple fill-in, no calculations.

You are hereby authorized to perform the following specifically described additional work:

ADDITIONAL CHARGE FOR ABOVE WORK IS: $

Payment will be made as follows:

Above additional work to be performed under same conditions as specified in original contract unless otherwise stipulated.

DateAuthorizing Signature
(OWNER SIGN HERE)

We hereby agree to furnish labor and materials - complete in accordance with the above specifications, at above stated price.

Authorized Signature
(CONTRACTOR SIGN HERE)

Date

THIS IS CHANGE ORDER NO.
NOTE: This Revision becomes part of, and in conformance with, the existing contract.

OWNER’S NAME PHONE DATE

STREET JOB NAME JOB NUMBER

CITY STATE STREET

EXISTING CONTRACT NO. DATE OF EXISTING CONTRACT CITY STATE

CHGORD03

ADDITIONAL WORK AUTHORIZATION

O ORMF1NE
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Collec01
A Friendly Reminder Collection

The balance forward field will add the finance charge field to create the
total due field.

A FRIENDLY
REMINDER

INVOICE NUMBER ACCOUNT NUMBER DATE PAYMENT WAS DUE

COMMENTS

CUSTOMER SIGNATURE DATE

This is a reminder that there is a balance due on your account which you may
have overlooked.

If you have made a payment and your check is in the mail, please accept our
thanks. If you have not made a payment, please take a moment now to complete
this form and return it along with your check. Thank You!

DATE OF REMINDER

BALANCE
FORWARD

FINANCE
CHARGE

TOTAL DUE $

$

$

CUSTOMER REPLY
Full payment enclosed

Payment previously mailed on Check No.

Partial payment enclosed $

COLLEC01 O ORMF1NE
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Collec02
Past Due Notice

The balance forward field will add the finance charge field to create the
total due field.

PAST DUE
NOTICE

INVOICE NUMBER ACCOUNT NUMBER DATE PAYMENT WAS DUE

COMMENTS

CUSTOMER SIGNATURE DATE

We’ve already sent you one reminder, but your account remains overdue. If there
is a problem in why you have not made a payment, please tell us...

If you have not made a payment, please complete this form and return it along
with your check today. Your credit is important!

DATE OF PAST DUE NOTICE

BALANCE
FORWARD

FINANCE
CHARGE

TOTAL DUE $

$

$

CUSTOMER REPLY
Full payment enclosed

Payment previously mailed on Check No.

Partial payment enclosed $

COLLEC02 O ORMF1NE
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Collec03
Final Notice

The balance forward field will add the finance charge field to create the
total due field.

FINAL
NOTICE

INVOICE NUMBER ACCOUNT NUMBER DATE PAYMENT WAS DUE

COMMENTS

CUSTOMER SIGNATURE DATE

YOUR ACCOUNT IS NOW DELINQUENT!

You have apparently ignored repeated requests for payment. Unless your payment
is received within the next 10 days, we will be forced to take immediate action.
Avoid trouble and expense by sending your check at once!

DATE OF REMINDER

BALANCE
FORWARD

FINANCE
CHARGE

TOTAL DUE $

$

$

CUSTOMER REPLY
Full payment enclosed

Payment previously mailed on Check No.

Partial payment enclosed $

COLLEC03 O ORMF1NE



Credit Forms

26 OneForm Designer Plus

Credit01
Credit Application

Simple fill-in, no calculations.

Name of Firm or Corporation

Street

City State Zip

This following information is submitted for your consideration as a basis of extension of credit to us.

We operate We have been established Years.

Our legal entity is: Corporation Proprietorship

( If a corporation, list names of officers and titles. If other entity, list names of partners and owners. )

Name Address City

Annual Sales Volume # of Salespeople Monthly Credit Desired

The following are five trade references that we are presently doing business with.

I hereby authorize our bank(s) to release any information necessary to assist in establishing a line of credit

Firm Name

Address

City, State, Zip

Authorized by

Title

(TYPE OF BUSINESS)

( NOTE: PLEASE FURNISH COMPLETE STREET ADDRESS, CITY, STATE AND ZIP )

Company Address City, State, Zip

Bank Information

Bank Account # Address City, State, Zip

Date

Telephone

Telephone

Co-Partnership

CREDIT APPLICATION

CREDIT01 O ORMF1NE
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Credit02
Application for Credit

Simple fill-in, no calculations.

Read before signing. I/we hereby agree to the terms, net 30 days unless otherwise stated. In the event of collection, customer pays all costs and
attorney fees. Any balance over 30 days is subject to a service charge of 1-1/2% per month (18% per annum).

Signature Title Date

COMPANY TELEPHONEADDRESS

CORPORATION ONLY - Continuing Guarantee
In Consideration for the extension of credit for goods extended by the seller mentioned I/we:

We the undersigned, do hereby jointly severally and personally guarantee the prompt payment of any and all indebtedness of the applicant to the seller
according to the terms thereof.
In case suit or action is instituted to collect any portion of an account owed by any parties to this agreement, I/we promise to pay such additional sums as
the court may adjudge reasonable, including attorney's and collection fees.

Signature Date

Name

Address

Name

Address

Signature Date

APPLICATION DATE

AMOUNT REQUESTED

For the purpose of establishing credit with your company, the undersigned, guarantees the financial information below to be
correct and complete to the best of my/our knowledge and authorize any credit investigation needed for verification of such.

Name of Business (DBA) Sole Partnership Corporation

Corporation or Other

Street Address City, State Zip

Billing Address (If Different)

Telephone FAX #

Name of Accounts Payable Contact Telephone

Bank Name and Branch Contact Business Check Acct.

FULL NAME POSITION RESIDENCE ADDRESS TELEPHONE

Name and home address of officers, partners, and owners.

List three principal suppliers with whom you have maintained credit for a minimum of one year.

Date Business Started

APPLICATION FOR CREDITAPPLICATION FOR CREDIT

Extension

City, State Zip

CREDIT02 O ORMF1NE
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Credit03
Credit/Debit Memo

This form will multiply the quantity column by the unit price column to
create the total column. The total column will add and display in the
subtotal field. The grand total will add subtotal, sales tax and freight.

Customer

Address

City

Telephone

State Zip

DATE

Date Ordered Date Shipped Shipped Via Terms

Customer Order Number Our Invoice Number

UNIT PRICE

Reason For Adjustment

Your account has been adjusted by the amount listed above.
Please credit this amount towards your next purchase.
Please apply this credit towards your next payment.

THANK YOU

QUANTITY STOCK NUMBER

SUBTOTAL

SALES TAX

FREIGHT

TOTAL

ITEM DESCRIPTION

Method of Payment
Cash
COD
Other

Credit Card
Invoice

TOTAL

CREDIT

DEBIT

NO

Salesperson  And #

CREDIT/DEBIT MEMOCREDIT/DEBIT MEMO

CREDIT03 O ORMF1NE



Business Forms Catalog

Credit Forms

29

Credit04
Application for Credit

Simple fill-in, no calculations.

CREDIT APPLICATION
Account #:

Date Business Started:

Phone:

Phone:

Advertiser:

Agency:

Address:

City/State/Zip:

Names of Owners, Partners or Officers

Name Title

Phone

Trade References

AddressName

Bank Information

Bank:

Branch:

Phone: Acct #:

Title:

Authorization:

Date: Signature:

Bank:

Branch:

Phone: Acct #:

APPLICATION FOR CREDIT

CREDIT04 O ORMF1NE
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Delivr01
Delivery Receipt

The order column will subtract the sent column to create the back ordered
column. The sent column will multiply the price column to create the
extension column. The grand total will add the extension column.

DELIVERY RECEIPTDELIVERY RECEIPT

ORDER SENT B.O. DESCRIPTION CODE EXTENSIONPRICE

CLERICAL MATHEMATICAL ERRORS SUBJECT TO CORRECTION
TERMS: NET 10th. Past due amounts are subject to a service charge of
2% per month (24% per annum)

ADDRESS

P.O. # DATE

SUB LOT

D
E
L
I
V
E
R
Y

S
O
L
D

T
O

LOADED BY

X REC’D BY
I,

hereby certify that the material listed above was delivered to me to the job

or claims for shortage will not be allowed. Special sizes and worked lumber
not returnable. All materials sold delivered to curb only. Not responsible for
broken sidewalks, curbs, lawns, etc., when delivery is requested on premises.
THESE MATERIALS AND SUPPLIES ARE OBTAINED FOR AND ARE TO
BE USED ON AND UPON THE PREMISES ABOVE DESCRIBED.

RETURNED MATERIALS SUBJECT TO 20% RESTOCKING CHARGE,
ACCOMPANIED BY INVOICE

CHECKED BY WRITTEN BY

DEL. BY

. Check load with driveraddress shown above at

DELIVR01

TOTAL $

O ORMF1NE
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Delivr02
Delivery Receipt (Two Column)

Simple fill-in, no calculations.

QUANTITY D E S C R I P T I O N

DATE

P.O. NUMBER

JOB NO.

VIA

DELIVERY RECEIPT

TO

PARTIAL DELIVERY COMPLETE DELIVERY

NO. OF PIECES RECEIVED BY

DELIVR02 O ORMF1NE
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Delivr03
Delivery Receipt (Three Column)

Simple fill-in, no calculations.

DELIVERY RECEIPTDELIVERY RECEIPT

Receipt #

City, State, Zip

Name

Address

Received
By

Date

Cartons
Pallets
Bottles
Racks
Boxes

PRODUCT NO. QUANTITY DESCRIPTION

Containers OUTIN

DATE

ORDER #

ORDERED BY

Delivery Time Delivered By

DELIVR03 O ORMF1NE
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Employ01
Absence Report

Simple fill-in, no calculations.

They are expected to return on:

(day) (date)

Submitted by: Title:

Reviewed by: (Personnel Manager)

Filed in Emp. Record by: on (date)

Notes:

Vacation Tardy

Death in FamilySick Leave

Partial Day Illness in Family

Jury Duty

Unexcused

Name

Department Employee No.

Date Time

Employee is absent at this time because of:

Absence Report

EMPLOY01 O ORMF1NE
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Employ02
Application for Employment (Face)

Simple fill-in, no calculations.

Application For Employment

Today’s Date

Print Name
Soc. Sec.
Number

STATE

Former Address

Referred by

STATE

CITY

CITY

LAST FIRST MIDDLE

NUMBER

NUMBER

STREET

STREET

Position
Desired

Salary
Desired

Date
Available

Are You
Employed Now?

Will Present Employer
Give A Reference Now?

Ever Work
Here Before?

Ever Apply
Here Before?

Related to
Anyone Here?

In Case of Emergency Contact
TELEPHONENAME RELATIONSHIP

ADDRESS CITY ZIP

Other Telephone Are You at Least 18 Years of Age?

Each applicant will be given employment consideration based on individual merit, without regard to the individual’s

(LIST YOUR LAST FOUR EMPLOYERS, BEGINNING WITH THE CURRENT OR MOST RECENT ONE FIRST.)

Do You Have Any Physical or Mental Limitations Which Would Restrict Your Job Performance? Yes No

If Yes, Explain

Are You Willing To Take a Pre-Employment Physical Examination? Yes No

EMPLOYMENT
FROM

TO

FROM

TO

FROM

TO

FROM

TO

Are You Willing To Take a Pre-Employment Substance Abuse Test? Yes No

Home Telephone

Current Address

ZIP

ZIP

STATE

PERSONAL INFORMATION

FOR OUR REFERENCE

EMPLOYMENT HISTORY

PHYSICAL DATA

DATES OF SALARYNAME AND ADDRESS OF EMPLOYER BEG./END. POSITION REASON FOR LEAVING

( )

( )

race, color, religion, sex, national origin, the presence of a non-job related medical condition or handicap, or other
categories governed by applicable law. We are an equal opportunity employer.

EMPLOY02 O ORMF1NE
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Employ03
Application for Employment (Back)

Simple fill-in, no calculations.

MAJOR SUBJECTSSCHOOL

ELEMENTARY

HIGH SCHOOL

TRADE OR
TECHNICAL

COLLEGE OR
UNIVERSITY

Military Experience

(LIST THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHO HAVE KNOWN YOU FOR AT LEAST TWO YEARS.)

NAME ADDRESS/PHONE YEARS
KNOWN

RELATIONSHIPTELEPHONE NO.

List Any Special Qualifications You Have

(DATES OF SERVICE, BRANCH, JOB TITLE, RANK, TYPE OF DISCHARGE.)

(SPECIALIZED TRAINING AND/OR EXPERIENCE.)

List Any Areas of Special Study in School

DID YOU GRADUATE?
(LIST DEGREE ATTAINED.)

DATES ATTENDED
(OPTIONAL)

NAME AND LOCATION

List Hobbies, Areas of Interest

SIGNATURE OF APPLICANT DATE

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this
information is grounds for refusal to hire, or, if hired, dismissal. I authorize investigation of all statements contained in this application.
I understand that this application is not and is not intended to be a contract of employment. I understand and agree that my employment is
for no specific period of time and may, regardless of the date of payment of my salary, be terminated at any time without previous notice.

List Any Specific Computer Skills You Have (PROGRAMS, APPLICATIONS, ETC.)

DO NOT WRITE BELOW THIS LINE --- FOR OFFICE USE ONLY

POSITION

STARTING DATE PAY RATE

POSITION

DEPARTMENT

NOTES

INTERVIEWED BY DATE SUPERVISOR

EDUCATION

REFERENCES

OTHER INFORMATION

APPLICANT'S STATEMENT

EMPLOY3 O ORMF1NE



Employee Forms

36 OneForm Designer Plus

Employ04
Employee Reference Request

Simple fill-in, no calculations.

Employee Reference Request
TO:

EDUCATION REFERENCE

PERSONAL REFERENCE

(PLEASE COMPLETE THIS SECTION IF MARKED)

(PLEASE COMPLETE THIS SECTION IF MARKED)

Would You Rehire? Yes No Explanation

Comments

Signature Title Date

Name While in School

Attendance Dates From To

Graduated? Degree/Certification/Course

Please Comment on Faculty Evaluations

Signature Title Date

How Well Do You Know the Applicant? Slightly Well Very Well

Years Known Relationship to Applicant

Have you had any knowledge of, or association with, the applicant in the last 12 months?

Signature Date

WORK REFERENCE

Position

OVERALL EVALUATION (PLEASE COMPLETE THIS SECTION)

(PLEASE COMPLETE THIS SECTION IF MARKED)

APPEARANCE

DEPENDABILITY

HONESTY

INITIATIVE

JUDGEMENT

MATURITY

PLEASE RATE THE APPLICANT
ON THE FOLLOWING

MUCH ABOVE
AVERAGE

ABOVE
AVERAGE AVERAGE

BELOW
AVERAGE

UNABLE TO
EVALUATE

Name While Employed

Employment Dates From To

Reason for Leaving

I hereby authorize the release of the information requested

Print Name
Soc. Sec.
Number

LAST FIRST MIDDLE

STATECITYSTREET
Address

ZIPNUMBER

Position Applied for

Today's Date Signature

Yes No

Yes No

EMPLOY04 O ORMF1NE
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Employ05
Employee Review Report

Simple fill-in, no calculations.

N U F S G E

Job Title

Name

Instructions: Complete this form during regular employee reviews (quarterly or semi-annual). Go over each point with
the employee. Make suggestions for future improvement where necessary. Give the employee a copy of the report.
Retain the original in the employee’s file for future reference.

REVIEW AREA

1.

2.

3.

4.

5.

6.

7.

8.

9.

Other Comments:

Date of Review:

Employee Signature:

Employee Review Report

Reviewer's Signature

Reviewed by:

Department

Review Period

Job Understanding.  Does the
employee know how to do the job
completely and correctly?

Job Skills. Does the employee
possess the skills necessary to
accomplish the job?

Growth. Is the employee
progressing in overall ability
and professionalism?

Performance. How accurate,
complete, and timely is the
employee’s work?

Productivity. How does output
compare with what is expected
in this position?

Dependability. Is the employee
punctual? Can the employee be
counted on to get the job done?

Leadership. Does the employee
demonstrate leadership in the
department and in the company?

Attitude. Does the employee
demonstrate a positive attitude
and enthusiasm for the job?

Cooperation. Does the employee
work well with co-workers
supervisors, and subordinates?

Evaluation Codes: Use these codes to determine the employee’s performance in each of the review areas.

COMMENTS

EMPLOY05 O ORMF1NE

N=Not Reviewed or Not Applicable,  U=Unsatisfactory,  F=Fair,  S=Satisfactory,  G=Good,  E=Excellent.
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Employ06
Employee Time Record

Simple fill-in, no calculations.

TIME

DEPT. OUT OTHER

REMARKS

HOURS

DAY DATE IN LUNCH TOTAL

EMPLOYEE TIME
RECORD

Emp. I.D.# Name (Last) First M.I. Social Security #

UNPAID

Employee Signature

Supervisor Signature

OTHER HOURS UNPAID HOURS
V = Vacation
H = Holiday
S = Sick
J = Jury
F = Funeral
O = Other

P = Personal
S  =Sick

DATE

WEEK OF

WORKED

TOTAL

TO

EMPLOY06 O ORMF1NE
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Employ07
Application for Employment

Multiple page form (two pages) with simple fill-in, no calculations.

MAJOR SUBJECTSSCHOOL

ELEMENTARY

HIGH SCHOOL

TRADE OR
TECHNICAL

COLLEGE OR
UNIVERSITY

Military Experience

(LIST THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHO HAVE KNOWN YOU FOR AT LEAST TWO YEARS.)

NAME ADDRESS/PHONE YEARS
KNOWN

RELATIONSHIPTELEPHONE NO.

List Any Special Qualifications You Have

(DATES OF SERVICE, BRANCH, JOB TITLE, RANK, TYPE OF DISCHARGE.)

(SPECIALIZED TRAINING AND/OR EXPERIENCE.)

List Any Areas of Special Study in School

DID YOU GRADUATE?
(LIST DEGREE ATTAINED.)

DATES ATTENDED
(OPTIONAL)

NAME AND LOCATION

List Hobbies, Areas of Interest

SIGNATURE OF APPLICANT DATE

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this
information is grounds for refusal to hire, or, if hired, dismissal. I authorize investigation of all statements contained in this application.
I understand that this application is not and is not intended to be a contract of employment. I understand and agree that my employment is
for no specific period of time and may, regardless of the date of payment of my salary, be terminated at any time without previous notice.

List Any Specific Computer Skills You Have (PROGRAMS, APPLICATIONS, ETC.)

DO NOT WRITE BELOW THIS LINE --- FOR OFFICE USE ONLY

POSITION

STARTING DATE PAY RATE

POSITION

DEPARTMENT

NOTES

INTERVIEWED BY DATE SUPERVISOR

EDUCATION

REFERENCES

OTHER INFORMATION

APPLICANT'S STATEMENT

EMPLOY7B O ORMF1NE

Application For Employment

Today’s Date

Print Name
Soc. Sec.
Number

STATE

Former Address

Referred by

STATE

CITY

CITY

LAST FIRST MIDDLE

NUMBER

NUMBER

STREET

STREET

Position
Desired

Salary
Desired

Date
Available

Are You
Employed Now?

Will Present Employer
Give A Reference Now?

Ever Work
Here Before?

Ever Apply
Here Before?

Related to
Anyone Here?

In Case of Emergency Contact
TELEPHONENAME RELATIONSHIP

ADDRESS CITY ZIP

Other Telephone Are You at Least 18 Years of Age?

Each applicant will be given employment consideration based on individual merit, without regard to the individual’s

(LIST YOUR LAST FOUR EMPLOYERS, BEGINNING WITH THE CURRENT OR MOST RECENT ONE FIRST.)

Do You Have Any Physical or Mental Limitations Which Would Restrict Your Job Performance? Yes No

If Yes, Explain

Are You Willing To Take a Pre-Employment Physical Examination? Yes No

EMPLOYMENT
FROM

TO

FROM

TO

FROM

TO

FROM

TO

Are You Willing To Take a Pre-Employment Substance Abuse Test? Yes No

Home Telephone

Current Address

ZIP

ZIP

STATE

PERSONAL INFORMATION

FOR OUR REFERENCE

EMPLOYMENT HISTORY

PHYSICAL DATA

DATES OF SALARYNAME AND ADDRESS OF EMPLOYER BEG./END. POSITION REASON FOR LEAVING

( )

( )

race, color, religion, sex, national origin, the presence of a non-job related medical condition or handicap, or other
categories governed by applicable law. We are an equal opportunity employer.

EMPLOY02 O ORMF1NE
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Estmat01
Estimate of Gross Margin

The quantity column will multiply the unit price column to create the
estimated sales column. The quantity column will also multiply the cost
of sales unit column to create the cost of sales total column. The gross
margin column will subtract the estimated sales column from the cost of
sales total column.

ESTIMATE OF GROSS MARGIN

YEAR

PRODUCTQUANTITY UNIT
PRICE

ESTIMATED
SALES

COST OF SALES

UNIT TOTAL
GROSS MARGIN

ESTMAT01 O ORMF1NE
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Estmat02
Estimate of Repair Cost

The parts cost is multiplied by the quantity. The parts cost and labor cost
columns are then individually added to create a subtotal at the bottom
of each column. The two subtotals are then added to create the grand
total field.

TOTALS

PARTS AND LABOR ESTIMATE GRAND TOTAL

NAME

ADDRESS

MAKE & MODEL

QUOTED BY

LABOR COST
ESTIMATE

QUOTE No.

ESTIMATE OF REPAIR COSTS

ESTIMATE No.

CITY

PARTS COST
ESTIMATEQTY. PARTS NECESSARY

TELEPHONE

STATE ZIP

LICENSE No.

ESTMAT02 O ORMF1NE
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Estmat03
Estimate of Repairs

The quantity column will multiply the parts column and add rows to create
the parts/materials field in the totals area. The material rate field will also
add to the parts/materials field. The refinish column will add rows to
create the refinish field in the totals area. The gas, oil and grease fields
will add to create the total gas, oil and grease field. This will also display
in the total gas, oil and grease field in the totals area. The labor field in
the total area is created by multiplying the labor hours by the labor rate.
The grand total will add the labor, refinish, parts/materials,
gas/oil/grease, tax, paid out tow & storage and sublet repairs.

LABOR RATE

ESTIMATE OF REPAIRS

Owner

Address Phone

YEAR MAKE MODEL LICENSE NO. SPEEDOMETER

Date:

GALS GAS

QTS. OIL

LBS. GREASE

TOTAL GAS-OIL-GREASE

RETAIN
PARTS

REFINISHPARTSDESCRIPTION OF LABOR OR MATERIALQUAN. *

Labor

Refinish

Parts/Materials

Sublet Repairs

Total Gas-Oil-Grease

Tax

Paid Out-Tow & Storage

Estimate
Approved By

* CODE N-NEW U-USED R-REBUILT

Old parts removed from cars will be junked unless otherwise instructed.

The above is an estimate based on our inspection and does not cover additional parts or labor which may be required
after the work has been opened up. Occasionally after the work has started worn parts are discovered which are not evident
on first inspection. Because of this the above prices are not guaranteed.

TOTAL

Work Authorized By

Delivered to

Date

Date Delivered

I hereby authorize the above repair work to be done along with the necessary material, and hereby grant you and/or your employees permission
to operate the car, truck, or vehicle herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express
mechanic’s lien is hereby acknowleded on the above car, truck or vehicle. Not responsible for loss or damage to car or articles left in car in
case of fire, theft, or any other cause beyond our control.

Order Written By:CLAIM NO:ESTIMATE OF REPAIRS

REPAIR ORDER

ESTMAT03

MATERIAL RATEPER HOURHOURS @
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Estmat04
Job Material and Labor Record

The labor hours column is multiplied by the rate column to create the
amount column. The amount column is then added to create the total.
The materials quantity column is multiplied by the unit price column to
create amount column. The amount column is then added to create the
total. The travel and misc. expense amount column is added to create the
total. The totals of the labor, materials and travel are added to create the
total job cost field.

TOTAL

TOTAL

Job Description:

Job Name:

Job Number:

Location:

Starting Date:

Completion Date:

Materials:

Labor:

Other (specify):

DATE DESCRIPTION AMOUNT

LABOR

DATE NAME HOURS RATE AMOUNT

DATE ITEM QUANTITY UNIT PRICE AMOUNT

Prepared By

Date

COST RECORD

AMOUNT

JOB MATERIAL & LABOR RECORD

MATERIALS

TOTAL

Telephone:

ITEM

TRAVEL AND MISCELLANEOUS EXPENSES

Travel and
Miscellaneous:

TOTAL JOB
COST

JOB MATERIAL & LABOR RECORD

ESTMAT04 O ORMF1NE
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Estmat05
Daily Job Report

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

DAILY JOB REPORT

DATE WEATHER

TEMPERATURE AM PM

JOB NAME

JOB NO.

ADDRESS

SUPERVISOR

CHANGE ORDER NO.

EMPLOYEE/CLASSIFICATION HRS. RATE WORK PERFORMED

QTY. MATERIAL RECEIVED QTY. MATERIAL USED

ON PROJECT HRS. RENTED HRS. RATE

NAME ADDRESS

CHANGE/ORDERS ADDITIONAL INFORMATION

ESTMAT05 O ORMF1NE
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Expens01
Expense Report

The Monday thru Sunday from and to mileage will add columns and create
a subtotal for each day. The total travel mileage will add each days mileage
subtotal. The cents per mile will multiply each days mileage subtotal by
the rate and total below the mileage. The total expenses/day will add each
column Monday thru Sunday and total each one. The total expenses will
add Monday thru Sunday totals and entertainment amount. The less cash
advances and charge to company fields will subtract from expense total,
if greater than expense total the amount will be due employer, if less than
expense amount then due employee.

EXPENSE REPORT

From

From

From

From

From

EMPLOYEE

ADDRESS

CITY

BRANCH/REGION OR ZONE

REPORTING PERIOD:

FROM

TO

Less Cash Advance

Less Charges to Co.

Balance Due Emp.

Check Issued: Date #

Date

Date

ZIP

DATE

STATE

DEPARTMENT

TRAVEL MILEAGE FROM
CITY TO CITY TUESDAY WEDNESDAY FRIDAY SATURDAY SUNDAYTHURSDAYMONDAY

To

To

To

To

To

Total Travel Mileage

SUMMARY OF ENTERTAINMENT CHARGES

EXPENSE REPORT SUMMARYPurpose of Trip

TOTAL EXPENSES

Signature/Title

Approval Signature/Title

Cents Per MileMileage at

TOTAL EXPENSES / DAY

ITEM AMOUNTPERSON/TITLE
ENTERTAINED

RECEIPT
ATTACHED

TOTAL # IN
PARTYDATE REASON ENTERTAINED

EXPENS01

Co.

Other:

Phone/Telegram/Laundry

Gas - Oil - Lube

Parking and Tolls

Auto Rental

Local Travel - Cab/Limo

Air - Rail - Bus

Hotel

Breakfast

Lunch

Dinner

O ORMF1NE



Expense Forms

46 OneForm Designer Plus

Expens02
Monthly Expense Budget

The actual column will subtract from the estimate column to create the
difference column. The actual column will divide the estimate column to
create the + or - percent difference. Each column will add itself and total
at the bottom.

DIFFERENCEACTUAL

PERSONNEL
$

MONTHLY EXPENSE BUDGET

ESTIMATE

OPERATING

TOTAL

+ / ---
%

MONTH:

SUBMITTED BY:

APPROVED BY:

Office:

Store:

Salespeople:

Others (List):

Misc.:

Advertising:

Bad Debts:

Depreciation:

Dues and Subscriptions:

Employee Benefits:

Freight:

Insurance:

Interest:

Legal and Accounting:

Maintenance and Repairs:

Office Supplies:

Postage:

Rent or Mortgage:

Sales Expenses:

Shipping and Storage:

Supplies:

Taxes:

Telephone:

Utilities:

Other (List):

Misc.:

EXPENS02 O ORMF1NE
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Expens03
Yearly Expense Budget

The actual column will subtract from the estimate column to create the
difference column. The actual column will divide the estimate column to
create the + or - percent difference. Each column will add itself and total
at the bottom.

+ / ---
%

PERSONNEL

$

YEAR:

ACTUAL DIFFERENCE

YEARLY EXPENSE BUDGET

SUBMITTED BY:

APPROVED BY:

ESTIMATE

Office:

Store:

Salespeople:

Others (List):

Misc.:

Advertising:

Bad Debts:

Depreciation:

Dues and Subscriptions:

Employee Benefits:

Freight:

Insurance:

Interest:

Legal and Accounting:

Maintenance and Repairs:

Office Supplies:

Postage:

Rent or Mortgage:

Sales Expenses:

Shipping and Storage:

Supplies:

Taxes:

Telephone:

Utilities:

Other (List):

Misc.:

OPERATING

TOTAL

EXPENS03 O ORMF1NE
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Expens04
Mileage Report

The mileage column will add rows and display in the total mileage field.

Date Destination Miles

Mileage Report

Employee Name:

Date Destination Miles

TOTAL
MILEAGE

Period
Beginning:

Period
Ending:

EXPENS04 O ORMF1NE
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Expens05
Travel Expense Report

The columns and rows are added and display in the total fields If prepaid
is checked, the amounts are added to create the prepaid total. The due
company and due employee are determined from the final total being less
than, greater than, or equal to 0.

TOTALS

CHECK ONE OR MORE

Sales - Serv. Training

New Employee Relocation

General Travel (Explain)

Recruiting

Participant

Attendee
TRADE
SHOW

Name Department Name Ext. No.

NO

Department No. to be Charged Account to be Charged

Was any part of the trip personal?

TRAVEL EXPENSE REPORT

Date

City Visited

Air/Rail

Auto-Rental
Taxi, Bus

Gasoline

Misc.*

SUB TOTAL: TRANSPORTATION

Room

Breakfast

Lunch

Dinner

Business
Conference

Misc.**

SUB TOTAL: LODGING & MEALS

DAILY TOTALS

EXPENSES TOTAL

DUE COMPANY

DUE EMPLOYEE

PART II

Employee

Approval (Authorized Dept. Head)

Date

Date

A

B

C

D

E

PREPAID TOTAL

F

Prepaid AmountExplanations

SIGNATURES CASH ADVANCE

EXPENSESPART I

YES

YES

YES

YES

YES

YES

TOTAL TRIP AMOUNT

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EXPLAIN PURPOSE OF TRIP

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EXPENS05 O ORMF1NE

TRANSPORTATION

LODGING & MEALS

YES

(EXPLAIN PREPAID/CHARGED AMOUNTS IN PART II BELOW.)

If yes, explain in PART II.
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Fax01
Fax Memo

Simple fill-in, no calculations.

URGENT!

AS SOON AS POSSIBLE

NO REPLY NEEDED

TO FROM

COMPANY:

NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

PRIORITY

COMPANY:

NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

REPLY AND MAIL

MESSAGE

FAX MEMO

IF YOU HAVE ANY TROUBLE READING THIS FAX
PLEASE CALL IMMEDIATELY .....THANK YOU

DATE:

FAX # FAX #

O ORMF1NEFAX01
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Fax02
Facsimile Message

Simple fill-in, no calculations.

From:

Our Fax No:

Reg Phone No:

Attn:

Fax No:

Message:

A FACSIMILE
MESSAGE

FOLLOWS THIS
HEADER PLEASE

TAKE NOTE
OF IT!!

To:

Total Number of Pages:

FAX02 O ORMF1NE
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Fax03
Fax Message

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX
FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX

FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX
FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX

FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX
FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX

FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX
FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX

FAX FAX FAX FAX FAX FAX FAX FAX FAX FAX
TIME:

TO (Company):
ATTN (Name):
FAX NO:
# OF PAGES:

FROM (Company):
NAME:
TELEPHONE #:
ADDRESS:
CITY, STATE, ZIP:

IF YOU HAVE ANY TROUBLE READING THIS FAX PLEASE CALL

MESSAGE

DATE:

FAX03 O ORMF1NE
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Invtry01
Inventory Sheet

The quantity column will multiply the unit price column to create the total
column. The total column will add rows to create the grand total field.

Generate I-Form with VML Graphics.

Extended by:

Priced by: Checked by:

Checked by:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

QUANTITY UNIT UNIT PRICEDESCRIPTION

Date:

Department:

Location:

INVENTORY

TOTAL

TOTAL

Remarks:

INVTRY01 O ORMF1NE
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Invtry02
Inventory Sheet

The quantity column will multiply the unit price column to create the
extension column. The extension column will add rows to create the total
value field.

TOTAL VALUE

DATE

QUANTITY DESCRIPTION EXTENSIONUNIT PRICESTOCK NUMBER

INVENTORY RECORD

INVENTORY BY CHECKED BY DATE

NOTES, COMMENTS, CORRECTIONS, ETC.

INVTRY02 O ORMF1NE
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Invoice01
Invoice Form

The pcs. ordered column will multiply the price column to create the
amount column. The amount column will add rows and display in the net
sale field in the totals area. The subtotal field adds delivery charges, sales
tax and the net sale fields. The balance due field is calculated from the
subtotal minus the cash down payment field. The grand total is the balance
due minus the driver collect amount.

PCS. LOADEDPCS. ORD. SIZE LENGTH DESCRIPTION DEPT TOTAL
FEET PRICE AMOUNT

DRIVER
COLLECT

$

CASHIER
VALIDATION

WILL CALL CHARGE SALE

SPECIAL ORDER CUSTOMER REQUEST

DELIVERY SEE REMARKS

INVOICE NO.

DATE

DELIVER TO

ADDRESS

CITY

PHONE

DELIVERY DATE SALESMAN DEL’D BY STORE NO
DELIVERY CHGS.

REMARKS: NET SALE

SALES TAX

SUB TOTAL

CASH DOWN PAYMENT

BALANCE DUE

GRAND TOTAL = $
IT IS UNDERSTOOD AND AGREED THAT MERCHANDISE ON THIS ORDER IS PROPERTY UNTIL FULLY PAID FOR.
MERCHANDISE HELD LONGER THAN 30 DAYS CANNOT BE CANCELLED BY CUSTOMER. RECEIVED ABOVE MER-
CHANDISE IN GOOD CONDITION.

CUSTOMER
SIGNATURE X

INVOICE

STATE ZIP

SOLD TO

ADDRESS

CITY

PHONE

STATE ZIP

INVOICE01 O ORMF1NE
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Invoice02
Invoice Form

The quantity column will multiply the unit price column to create the
amount column. The amount column will add rows to create the subtotal
field. The sales tax is generated from the include sales tax check box and
the current tax value is set to 6%. The please pay amount adds the
subtotal, sales tax, shipping charges, other charges and adjustments
fields.

QTY. DESCRIPTION OF SERVICES UNIT PRICE AMOUNT

SOLD TO:

ATTN:

INVOICE NUMBER

INVOICE DATE

PURCHASE ORDER NUMBER

SALESPERSON

TERMS

PLEASE INCLUDE INVOICE NUMBER
ON CHECKS OR VOUCHERS

PLEASE PAY THIS AMOUNT

ACCOUNT NUMBER

DUE DATE

TYPE

SUB TOTAL

SALES TAX

SHIPPING CHARGES

OTHER CHARGES

ADJUSTMENTS

PLEASE NOTE:

UNITPART NO.

INVOICE

INVOICE02 O ORMF1NE
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Invoice03
Invoice Form

The quantity column will multiply the price column to create the amount
column. The amount column will add rows to create the please pay
amount field.

PLEASE PAY THIS AMOUNT

Thank You!

QUANTITY DESCRIPTION PRICE AMOUNT

REMIT TO:

SOLD TO:

ATTN:

INVOICE NUMBER

DATE

CUSTOMER ORDER NUMBER

SALESPERSON

TERMS

PLEASE INCLUDE INVOICE NUMBER ON CHECKS OR VOUCHERS

INVOICE03 O ORMF1NE
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Medcal01
Hospital Admission Records

Simple fill-in, no calculations.

HOSPITAL ADMISSION RECORDS
ADMISSION HR.MEDICAL RECORD #

OPD REG #

S

I

ADMITTING PHYSICIAN

LAST NAME FIRST

ADMISSION NUMBERDISCHARGE HOUR

MARITAL STATUSMIDDLE

AKA NAME

C

C

C

VETERAN

NO

DISCHARGE DATE

STATEPATIENT ADDRESS

PATIENT EMPLOYER

ZIP CODE

EMPLOYER ADDRESS

D

B

D

SMOKER

YES NO

INITIAL

INS. CODE

REVENUE CODE

BAPTIZED

YES NO

PRIMARY PHYSICIAN

PATIENT TELEPHONE

REFERRING PHYSICIAN

B

B

B

ADMISSION DATE

INS. CODE

INS. CODE

GUARANTOR TELEPHONE

SOCIAL SECURITY NUMBER

GROUP #

RELIGION

RELATIONSHIP

CONTRACT #

GROUP #

ZIP CODE

RACE

NAME OF CHURCH

GROUP #

PLAN

CONTRACT #

DR. CODE

CONTRACT #PLAN

PLAN

GUARANTOR LAST NAME

RELATIONSHIP

RELIGIOUS
CODE

BIRTH DATE

ROOM BED

GUARANTOR ADDRESS

ADMITTING DIAGNOSIS

TOWN STATEGUARANTOR

GUARANTOR FIRST NAME

ADDRESS TELEPHONELEGAL NEXT OF KIN NAME

G
N
R
L

G
E
N
E
R
A
L

P
R
O
C
E
S
S

FINAL DIAGNOSIS: (In Relevant Order)

OPERATIONS & SPECIAL PROCEDURES: (Include Dates)

CONSULTATIONS:

COMPLICATIONS: (Include Infections)

DEATH: UNDER 48 HOURS

NO

SEND COPY OF DISCHARGE SUMMARY TO:

YESAUTOPSY

OVER 48 HOURS

M.D.SIGNED:
DISCHARGE PHYSICIAN

M.D.SIGNED:
DISCHARGE PHYSICIAN

YES

MEDCAL01 O ORMF1NE
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Medcal02
Specimen Report

Simple fill-in, no calculations.

DATE

TIME TO BE COLLECTED

NURSING SIGNATURE

BILLING NO.

REFERRING PHYSICIAN

MEDICATIONS/DIAGNOSIS

DATE RECEIVED

PHLEBOTOMISTTIME COLLECTED

STAT
LAB NUMBERTIME RECEIVED

OTHER

CLEAN VOIDED URINE

SOURCE OF SPECIMEN

TECHDATE TIME

TECHDATE TIME

TECHDATE TIME

= Minimal Inhibitory Concentration (MIC)

Very Susceptible - Attainable Levels
achieved with normal dosage
Moderately Susceptible - Attainable
levels achieved with high dosage
Moderately Resistant - Attainable levels
where antimicrobial is concentrated (urine)
Resistant - Resistant to attainable levels

A

B

A
M
I
K
A
C
I
N

GRAM STAIN RESULTS

No cells or organisms

Gram neg. diplococci

Gram neg. rods

ORGANISMS

Polys

Epith

CELLS:

Gram pos. cocci

Gram pos. rods

Comment:

TECH

(GIVE SITE)

TRICHOMONAS

GONORRHEA CULT.

GONORRHEA SMEAR

THROAT CULTURE

BLOOD CULTURE

ACID FAST CULTURE

FUNGUS CULTURE

VINCENTS

INDIA INK/K OH

LEGIONNAIRE CULT.

VIRAL ISOLATION

CHLAMYDIA CULT.

OTHER

CATH URINE

IND. CATH. URINE

THROAT

SPUTUM

CERVIX

VAGINA

ROUTINE CULTURE

GRAM STAIN

ANAEROBIC CULTURE

SCHLICHTER TEST

C. DIFFICILE TOXIN

CRYPTOCOCCAL ANTIGEN

WOUND: (GIVE BODY SITE)

CEREBROSPINAL
FLUID

ANTINUCLEAR ANTIBODY

ANTITHYROID ANTIBODY

COUNTER IMM.
ELECTRO ORGANISM

FECES

LEAGIONNAIRES’ DIRECT FA

HERPES

DO NOT WRITE BELOW THIS LINE - FOR LAB USE ONLY

SPECIMEN REPORT
PATIENT INFORMATION

MANY MOD. FEW RARE MANY MOD. FEW RARE MANY MOD. FEW RARE

A
=
=

=

=

=

B
VS

MS

MR

R

MEDCAL02

Clinical Susceptibility
A
M
P
I
C
I
L
L
I
N

C
A
R
B
E
N
I
C
I
L
L
I
N

C
E
F
A
M
A
N
D
O
L
E

C
E
F
O
X
I
T
I
N

D
E
P
H
A
L
O
T
H
I
N

C
H
L
O
R
A
P
H
E
N
I
C
O
L

C
L
I
N
D
A
M
Y
C
I
N

E
R
Y
T
H
R
O
M
Y
C
I
N

G
E
N
T
A
M
Y
C
I
N

N
I
T
R
O
F
U
R
A
N
T
O
I
N

O
X
A
C
I
L
L
I
N

P
E
N
I
C
I
L
L
I
N

T
E
T
R
A
C
Y
C
L
I
N
E

T
O
B
R
A
M
Y
C
I
N

T
R
I
M
E
T
H
/
S
U
L
F
A

V
A
N
C
O
M
Y
C
I
N

O
T
H
E
R

1

O
T
H
E
R

2
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Medcal03
Consent Upon Admission

Simple fill-in, no calculations.

CONSENT UPON ADMISSION TO HOSPITAL
AND MEDICAL TREATMENT

PATIENT:

DATE:

I, (or

HOSPITAL NO

TIME:

for )
Knowing that I (or ) am (is) suffering from a condition requiring

, his assistants or his designees as is necessary in his judgement.

I am aware that the practice of medicine and surgery is not an exact science and in acknowledge
that no guarantees have been made to me as to the result of treatments or examinations in the
hospital.

I hereby authorize

I hereby consent to the administration of whatever anesthesia is indicated by or under the direction
and supervision of the Anesthesia Department.

This form has been fully explained to me and I certify that I understand its contents.

(If patient is unable to consent or is a minor, complete the following):

years of age) is unable to consent because

Signature of Witness Signature of Patient

Release the hospital from any responsibilities for valuables, money, personal or other possessions
which are not deposited by me with the hospital depository.

Statement to Permit Payment
of Medicare Benefits to Provider

Physicians and Patient

Name of Beneficiary HI Claim Number

I request payment of authorized Medicare benefits to me or on my behalf for any services furnished me by or in this Hos-
pital, including physician services. I authorize any holder of medical and other information about me to release to Medicare
and its agents any information needed to determine these benefits or benefits for related services. I assign the benefits pay-
able for physician services to the physician or organization furnishing the services or authorize such physician or organiza-
tion to submit a claim to Medicare for payment to me.

Date: Signed:

diagnosis and medical or surgical treatment do hereby voluntarily consent to such diagnostic
procedures and hospital care and to such medical, surgical, or X-ray treatment by Dr.

Patient (is a minor

1.

2.

3.

4.

5.

Signature of Witness Signature of Closest Relative or Legal Guardian

to retain, preserve and
use for scientific purposes, or dispose of at their convenience, any specimens or tissues taken
from my body during my hospitalization.

Signature of Witness Signature of Patient

MEDCAL03 O ORMF1NE
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Medcal04
Patient Information

Simple fill-in, no calculations.

Date

Birthdate(First, Middle, Last Names. Please Do Not Use Initials)

Married Single Widowed Divorced Separated

Home Address

City State Zip Code Home Phone

Patient Employed By Occupation

Soc. Sec. #

City State Business Phone

Name of Spouse

Spouse Employed By Occupation

City State Business Phone

Patient Referred By

Cert. No.

Insurance Company Medi-care No. Medi-cal No.

PATIENT INFORMATION

Patient

Business Address

Business Address

If Patient is Minor, Name of Responsible Parent

Do you have Medical or Surgical Insurance? NOYES Type

Marital Status

Comments:

MEDCAL04 O ORMF1NE
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Medcal05
Health Insurance Claim Form

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

( ) ( )

.

.

.

.

MEDICAID CHAMPUS CHAMPVA GROUP
HEALTH PLAN

FECA
BLK LUNG

OTHER 1a. INSURED’S I.D. NUMBER (FOR PROGRAM IN ITEM 1)

(Medicare #) (Medicaid #) (Sponsor’s SSN) (VA File #) (SSN or ID) (SSN) (ID)

2. PATIENT’S NAME (Last Name, First Name, Middle Initial) 3. PATIENT’S BIRTH DATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)
MM   / DD   / YYYY

M F

5. PATIENT’S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED’S ADDRESS (No., Street)

Self Spouse Child Other

CITY STATE 8. PATIENT STATUS CITY STATE

Single Married Other

ZIP CODE TELEPHONE (Include Area Code)

Employed Full-Time
Student

Part-Time
Student

ZIP CODE TELEPHONE (INCLUDE AREA CODE)

9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT’S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER

a. OTHER INSURED’S POLICY OR GROUP NUMBER a. EMPLOYMENT? (CURRENT OR PREVIOUS) a. INSURED’S DATE OF BIRTH SEX

b. OTHER INSURED’S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) b. EMPLOYER’S NAME OR SCHOOL NAME

c. EMPLOYER’S NAME OR SCHOOL NAME c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

If yes, return to and complete items 9 a-d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE I authorize the release of any medical or other information necessary

to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment
below.

13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE I authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

P
A

TI
E

N
T 

A
N

D
 IN

S
U

R
E

D
 IN

FO
R

M
A

TI
O

N

14. DATE OF CURRENT: ILLNESS (First symptom) OR
INJURY (Accident) OR
PREGNANCY (LMP)

15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
GIVE FIRST DATE

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a. I.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES

19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 or 4 TO ITEM 24E BY LINE) 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

24. A B C D E F G H I J K

DATE(S) OF SERVICE PROCEDURES, SERVICES, OR SUPPLIESPlace
of

Service

Type
of

Service

DIAGNOSIS
CODE $ CHARGES

DAYS
OR

UNITS

EPSDT
Family
Plan

EMG COB RESERVED FOR
LOCAL USE

(Explain Unusual Circumstances)

CPT/HCPCS MODIFIER

1

2

3

4

5

6
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (If other than home or office)

33. PHYSICIAN’S, SUPPLIER’S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

1.  MEDICARE

PICAPICA

C
A

R
R

IE
R

P
H

Y
S

IC
IA

N
 O

R
 S

U
P

P
LI

E
R

 IN
FO

R
M

A
TI

O
N

PLEASE
DO NOT
STAPLE
IN THIS
AREA

HEALTH INSURANCE CLAIM FORM

APPROVED OMB-0938-0008

YES NO

YES NO

YES NO

M F

M F

FROM TO

FROM TO

YES NO

YES NO

1.

2.

3.

4.

SIGNED DATE SIGNED

From To

YES NO $ $ $

SIGNED DATE PIN# GRP#

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE FORM HCFA-1500 (12-90)
FORM OWCP-1500 FORM RRB-1500MEDCAL05 O F1 ORMNE

MM   / DD   / YYYY

MM   / DD   / YYYY

MM   / DD   / YYYYMM   / DD   / YYYY MM   / DD   / YYYY

MM   / DD   / YYYY MM   / DD   / YYYY

MM   / DD   / YYYY

MM   / DD   / YYYY MM   / DD   / YYYY
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Memo01
Simple Memo

Simple fill-in, no calculations.

MEMO

TO

DATE

SIGNED

NO REPLY NECESSARY PLEASE REPLY TELEPHONE RETURN ENCLOSED MEMO WITH REPLY

SUBJECT

MEMO01 O ORMF1NE
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Memo02
Memo and Reply

Simple fill-in, no calculations.

FROM:

DATE:

MEMO &

BY

REPLY

TO:

FROM:

DATE:

TO:

M
E
M
O

BY

R
E
P
L
Y

MEMO02 O ORMF1NE
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Memo03
Reply Memo

Simple fill-in, no calculations.

URGENT!

AS SOON AS POSSIBLE

NO REPLY NEEDED

TO FROM

COMPANY:

NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

PRIORITY

COMPANY:

NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

REPLY AND MAIL

MESSAGE

REPLY MEMO

PLEASE MAIL YOUR REPLY

DATE:

DATE:

MEMO03 O ORMF1NE
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Memo04
While You Were Out

Simple fill-in with a drop-down list of choices.

Message

Operator

CALLED TO SEE YOU

WANTS TO SEE YOU

PLEASE CALL

WILL CALL AGAIN

URGENT

RETURNED YOUR CALL

To

Date Time

of
Phone

Area Code Number Extension

WHILE YOU WERE OUT

( )

MEMO04 O ORMF1NE
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Order01
Order Form

The quantity ordered column will multiply the unit price to create the
amount column. The amount column will add rows to create the grand
total field at the bottom.

ORDER DATE

BUYER’S NAME

SHIP VIA

CUSTOMER P.O. #

CANCEL DATE
YES

PHONE

TERMS

SHIP NOW
SHIP AFTER

SPECIAL INSTRUCTIONS

S
O
L
D

T
O

1

THIS ORDER SUBJECT TO FACTORY APPROVAL.

Thank You
SALESMANBUYER

#

ORDER FORM
NEW ACCOUNT RE-ORDER

S
H
I
P

T
O

NO

EXTENDED PRICEUNIT PRICEDESCRIPTIONSTOCK NO. QUANTITY

TOTAL

ORDERED

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORDER01 O ORMF1NE
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Order02
Backorder Report

The quantity on order will subtract from the quantity back order to create
the total.

BACKORDER REPORT
PERIOD FROM:

TO:

Date:

Signed:

BACKORDER REPORT

ITEM
NUMBERDESCRIPTION DUE RECEIVED

QUANTITY
BACK

ORDERED

QUANTITY
ON ORDER

DATE
ORDERED TOTAL

ORDER02 O ORMF1NE
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Order03
Change Order

The amount column will either add or subtract rows and fill in the total
price for changes field. To subtract a negative number must be filled in.
The revised contract total adds existing contract total and total price for
changes fields.

CHANGE ORDER

Job Name/Number Job Phone

Job Location

Existing Contract Number

Existing Contract Date

Time ExtensionDate

WE HEREBY AGREE TO MAKE THE FOLLOWING SPECIFIED CHANGE(S): AMOUNT +/-

THIS CHANGE ORDER BECOMES PART OF AND IN CONFORMANCE WITH THE EXISTING CONTRACT.

The prices and specifications of this Change Order are satis-
factory and are hereby accepted. All work is to be performed
under the established terms and conditions specified in the
original contract unless otherwise specified.

We hereby agree to make the change(s) specified above at the
price indicated per this Change Order.

TOTAL PRICE FOR CHANGES

EXISTING CONTRACT TOTAL

To

Attn

Address

City, State, Zip

Phone

No:

Date of Acceptance

Owner Signature

Date of Acceptance

Authorized Contractor Signature

ORDER03

REVISED CONTRACT TOTAL

O ORMF1NE
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Order04
Order Form

The quantity column will multiply the price column to create the amount
column. The amount column rows and sales tax will be added to create
the total field.

ORDER FORM

Customer’s Order No. Date

Name Tel

Address

City State Zip

Filled By:

DESCRIPTION PRICE AMOUNTQUANTITY

All claims and returned goods MUST be accompanied by this bill.

Received By

C.O.D. CHARGE WILL CALL DELIVERCASH

Taken By:

ON ACCT.

TAX

TOTAL

ORDER04 O ORMF1NE
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Order05
Publication Order Form

The quantity column will multiply the price column to create the amount.
The tax percent will multiply amount to get the tax per item. The amount
column is added to create the subtotal field. The tax per item column is
added to create the tax total. The subtotal and tax total are added to create
the grand total.

PUBLICATION ORDER FORM

SOLD TO: SHIP TO:
Name

Address

City State Zip/Postal Code

Telephone # Country

Name

Address

City State Zip/Postal Code

Telephone # Country

Order No. Acct No. Date

Date Req’d Tax ID # Pick Up

Payment Method

Comments

Cash

C.O.D.

On Account

Credit Card

Will Call

Other

Deliver

Name as it appears on credit card

Type Acct # Exp. Date

TITLE AUTHOR ISBN QTY. UNIT
PRICE TOTAL TAXAMOUNT

SUBTOTAL

TAX

TOTAL
Received By

All claims and returned goods must be accompanied by this bill.

ORDER05

TAX

O ORMF1NE
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Order06
Equipment Order Form

The quantity column will multiply the price column to create the amount.
The tax percent will multiply amount to get the tax per item. The amount
column is added to create the subtotal field. The tax per item column is
added to create the tax total. The subtotal and tax total are added to create
the grand total.

EQUIPMENT ORDER FORM

SOLD TO: SHIP TO:
Name

Address

City State Zip/Postal Code

Telephone # Country

Name

Address

City State Zip/Postal Code

Telephone # Country

Order No. Acct No. Date

Date Req’d Tax ID # Pick Up

Payment Method

Comments

Cash

C.O.D.

On Account

Credit Card

Will Call

Other

Deliver

Name as it appears on credit card

Type Acct # Exp. Date

Received By

All claims and returned goods must be accompanied by this bill.

ORDER06 O ORMF1NE

MODEL
NO.

MAKE STYLE QTY. UNIT
PRICE TOTAL TAXAMOUNT

SUBTOTAL

TAX

TOTAL

TAXCOLOR PRODUCT
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Order07
Production Order Form

Simple fill-in, no calculations.

CATEGORY

Req. No. Job No.

PRODUCTION ORDER

BILL OF MATERIALS

CATEGORY

DATE

Filled By

DUE DATESTART DATEQTY. TO MFG.ASSEMBLY
NO.

ADDITIONAL PARTSQTY.
ISSUED

QTY.
REC’D

QTY. PER
UNITDESCRIPTIONPART NO.

QTY.
PRODUCED BALANCE SPECIAL INSTRUCTIONS

Date

Company Name

Address

City State Zip/Postal Code

Telephone # Country

COMMENTS

Date

ORDER07 O ORMF1NE
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Order8
Subscription Order Form

Simple fill-in, no calculations.

SUBSCRIPTION ORDER FORM

Name (Mr./Mrs./Ms.)

Title

Company Name

Address

City State Zip Code

Phone No.

ORDER13

Bill Me Later Payment Enclosed
Amount Enclosed

FAX No.

O ORMF1NE
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Packng01
Packing List

The quantity column minus the shipped column equals the back ordered
column. The shipped column will multiply the unit weight column to create
the total weight column.

1

2

3

4

5

6

7

8

9

10

11

12

PACKED
BY

When referring to this
shipment be sure to give

order # and shipping date.

NOTE

DATE ORDERED CUSTOMER ORDER NUMBER ATTENTION

SHIPPED VIA CONTAINER NUMBER OUR INVOICE NUMBER

ORDER #

DATE

# ITEM NUMBERQUANTITY DESCRIPTION UNIT WEIGHT

NAME

ADDRESS

CITY, STATE, ZIP

PACKING LIST

COMMENTS

DATE SHIPPED

TOTAL WEIGHTSHIPPED BACK ORDERED

SHIPPED TO

PACKNG01 O ORMF1NE



Packing Forms

76 OneForm Designer Plus

Packng02
Packing List

The quantity ordered column minus the quantity shipped column equals
the quantity back ordered column. The quantity shipped column will
multiply the unit price column to create the extension column. The
extension column will add rows to create the total amount field.

PACKING LISTPACKING LIST

Sold To Ship To

Invoice NumberDate

Sold by F.O.B. Shipped Via Terms

Qty OrderedQty Shipped Unit Price Extension

Thank You for Your Order
Total Amount

Your Order No. Date Shipped

Qty B.O. Description

PACKNG02 O ORMF1NE
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Packng03
Packing List

The quantity column will multiply the cost column to create the extension
column. The extension column will be added to create the invoice total
field.

PACKING LIST

No.

Written by

Terms

Ship Date

Date

Ship Via

Freight

Special Instructions

TERMS OF SALE: Seller warrants that the above invoiced goods were in good condition when placed with the freight company, and title passed to
purchaser at that point. All claims for freight damage must be filed with the freight or delivery company. If your shipment is not in good condition, or if it
is incomplete, notify the freight company immediately. No returns will be accepted without prior written permission. All items covered by
manufacturer’s warranty only, and will be repaired or replaced at manufacturer’s option, or under terms and conditions of manufacturer’s warranty.

DESCRIPTION COST

Payment is Due
INVOICE TOTAL

EXTENSIONQTY

S
O
L
D

T
O

S
H
I
P

T
O

PACKNG03 O ORMF1NE
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Payrol01
Payroll Change

Simple fill-in, no calculations.

HIRED REHIRED PROMOTION DEMOTION TRANSFER OTHER
(see comments)

RESIGNATION RETIREMENT LAYOFF DISCHARGE MERIT INCREASE

JOB

DEPT.

SHIFT

PAY

REASON FOR CHANGE:

FROM TO
YES NO YES NO

EMPLOYEE I.D.#. NAME (LAST) FIRST M.I. SOCIAL SECURITY #

STREET

CITY ST ZIP PHONE #

EFFECTIVE DATE
THIS FORM DOES NOT APPLY TO NEW HIRES

COMMENTS

PAYROLL CHANGE

CHANGE FROM TO

OTHERADVANCED PAY AUTHORIZEDCHARGED TO VACATIONLEAVE OF ABSENCE

SUPERVISOR: APPROVED BY: DATE

PAY GRADE

PAYROL01 O ORMF1NE
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Payrol02
Payroll Change

Simple fill-in, no calculations.

Change Was Is Now

Job Title

Department

Pay Rate

Other

Submitted By: Title:

Approved By: Title:

Filed in Emp. Record By: on (Date)

Name

Department Employee No.

This change is effective

Payroll Change

New Hire

Performance Review

Prev. Scheduled Increase

Probation Period Ended

Cost of Living Increase

Promotion

Discharged

Resigned

Payroll Reduction

Demotion

Layoff

Retirement

Date

Job Change

PAYROL02 O ORMF1NE
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Payrol03
Payroll Record

The social security, local, state, federal, insurance and other columns will
subtract from the gross pay column to create the net pay column.

DEDUCTIONS

Social
Security Local State Federal

Insurance

CHECK

NUMBER
NET PAY

Single

Married

Pay Period
Employee:

Social Security #:

Employee #

Number of exemptions:

PAYROLL RECORD

Withholding Taxes

PAYROLL RECORD

PAYROL03

GROSS PAY
Other

O ORMF1NE
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Payrol04
Payroll Check

The hours column will add and display in the total hours field. The hours
column will also multiply the rate column to create the gross pay amount.
The taxes and misc columns will add and total at the bottom of the
columns. The net pay field is calculated by subtracting the tax and misc
column totals from the gross pay amount. The net pay value is also placed
in the check body for the amount of check.

Generate I-Form with VML Graphics.

DATE

AMOUNT

PAY

TO THE
ORDER
OF

CHECK NO. SOCIAL SECURITY NO. EMPLOYEE NAME PERIOD PERIOD END. DATE

EARNINGS TAXES MISCELLANEOUS DEDUCTIONS

TYPE HOURS RATE AMOUNT TYPE CURRENT YTD TYPE CURRENT YTD

HOURS AMOUNT TAXES MISC. DED. NET PAY

GROSS YTD

AUTHORIZED SIGNATURE

TOTALS

PAYROL04

PAYROLL CHECK

O ORMF1NE
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Payrol05
Payroll Change

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

PAYROLL CHANGE

EMPLOYEE NO.FIRST NAME MIDDLE NAME LAST NAME BIRTHDATE

SOCIAL SECURITY NO. NO. AND STREET CITY STATE ZIP CODE

IF BARGAINING UNIT EMPLOYEE: UNION NAME LOCAL #

START DATE COMPANY JOB TITLE

DEPARTMENT LOCATION STATE WORKING IN

EFFECTIVE DATE COMPANY DEPARTMENT

LOCATION STATE WORKING IN JOB TITLE/GRADE

DATE LAST INCR. AMT. LAST INCR. CURRENT PAY RATE PROPOSED PAY RATE % INCR.

COMPANY, DIVISION OR SUBSIDIARY

LAST DAY WORKED EFFECTIVE DATE ESTIMATED DATE OF RETURN

EFFECTIVE DATE

LAST DAY WORKED

RECOMMEND FOR REHIRE

NO. AND STREET

CITY

STATE

NAME

COMPANY

MAILING ADDRESS

CITY, STATE, ZIP

ORIGINATOR

DEPARTMENT APPROVAL

EXECUTIVE APPROVAL

PERSONNEL

PROMOTION

MERIT INCREASE

ADJUSTMENT

TRANSFER

NEW HIRE

REHIRE

REINSTATE

RETURN FROM LEAVE

IF INDIVIDUAL PREVIOUSLY WORKED FOR THIS COMPANY, DIVISION OR SUBSIDIARY, COMPLETE BELOW:
DATES EMPLOYED, FROM: TO:

ZIP

FULL TIME

PART TIME

TEMPORARY

SEASONAL

FULL TIME

PART TIME

TEMPORARY

SEASONAL

NON JOB RELATED ILLNESS/INJURY

JOB RELATED ILLNESS/INJURY

MATERNITY

OTHER (EXPLAIN)

VOLUNTARY

LAYOFF

DISCHARGE

RETIREMENT

OTHER:

DEDUCTIONS

SEVERANCE PAY

TAKEN
VACATION NOT

IF YES, EXPLAIN UNDER REMARKS

YES NO

YES NO

YES NO

MAIL
FINAL

CHECK
TO THIS

ADDRESS

EXPLAIN THE REASONS FOR ACTION REQUIRING THE USE OF THIS FORM.

RETURN APPROVED COPY TO:

PAYROLL PENSION/
SAVINGS

MEDICAL /
DENTAL

PERSONNEL
RECORDS

CURRENT STATUS

PROPOSED ACTION

APPROVED LEAVE OF ABSENCE

TERMINATION

REMARKS

(COMPLETE APPLICABLE PORTION ONLY)

MAILING ADDRESS

YES NO

PAYROL05 O ORMF1NE
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Prmsry01
Promissory Note/Installment Payments

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

Installment Payments

For value received, the undersigned, jointly and severally promise to pay in lawful money of the

United States of America to the order of __________________, at __________________ the sum

of ____________________________________________________________________________

($___________) Dollars, together with interest at the rate of ___________ per cent per annum on

the deferred balances until paid; said principal and interest shall be paid in ________________

installments of not less than __________________________________ ($___________) each; the

first said installment shall be paid on or before the __________ day of ______________, _______,

and thereafter on the _____ day of each and every _______ during the continuance of this loan.

Said payments shall be credited first to the payment of accrued interest, and the balance of such

payment in excess of said interest shall be credited upon the principal of this note, and thereafter

interest shall be charged only upon the remaining unpaid part of the principal. Said payments to

continue until the aggregate amount paid on account of principal shall equal to the amount of the

total principal promised herein.

If default be made in the payment of any installment under this note and if such default is not made

good within thirty days, the entire principal sum and accrued interest shall at once become due and

payable without notice at the option of the holder of this note. Failure to exercise this option shall

not constitute a waiver of the right to exercise the same in the event of any subsequent default.

This note and deferred interest payments shall bear interest at the rate of ______ per cent per

annum from maturity until paid. This note is secured by a mortgage.

(SEAL)

(SEAL)

PROMISSORY NOTE

Now, should it become necessary to collect this not through an attorney each of us, whether maker

or endorser, hereby agrees to pay all costs of collection, including a reasonable attorney’s fee and

hereby waives presentment for payment, protest, and notice of protest and nonpayment of this note.

PRMSRY01 O ORMF1NE
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Prmsry02
Promissory Note/General Form

Simple fill-in, no calculations.

General Form

$ ___________ City of ________________, State of _______ Date ___________.

(SEAL)

(SEAL)

PROMISSORY NOTE

FOR VALUE RECEIVED, I (or we, jointly, jointly and severally) promise to pay to the order of

______________ the principal sum of _________________________ dollars ($___________) in

lawful money of the United States, with interest thereon from ______________ at the rate of

________% per annum until paid, payable on ______________ and ______________

thereafter, and if not paid as it becomes due, to be added to the principal and become a part thereof

and to bear interest at the same rate.

PRMSRY02 O ORMF1NE



Business Forms Catalog

Promissory Forms

85

Prmsry03
Promissory Note

Simple fill-in, no calculations.

$

THE ORDER OF

THE SUM OF $

Name and Address of Maker’s Bank, or Address of Maker if no Bank Account

ON

PAYABLE AT

VALUE RECEIVED SIGNATURE
If Corporation, Signature and Title of Officer Authorized to Sign

(WE) PROMISE TO PAY TO

DOLLARS

PRMSRY03

PROMISSORY NOTE

O ORMF1NE
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Propsl01
Proposal

Simple fill-in, no calculations.

No.

of

Submitted To:From:

Attn:

Phone:

City: State: Zip:

Job Name: Job Location: Job Phone:

We submit the following specifications and estimates for:

dollars ($

Per this proposal, labor and material will be provided in accordance with
above specifications, for the sum of:

Payment to be made as follows:

Authorized signature:
All material is guaranteed to be as specified and will be completed per
standard practices. Any alteration or deviation from above specifications
involving additional costs will be executed only upon written orders, and
will represent an extra charge in addition to the estimate given. All agree-
ments are contingent upon strikes, accidents or delays beyond our control.
Owner is responsible for all necessary insurance. Work will be completed
by workers fully covered by workmen’s compensation insurance.

Signature:

The above prices, specifications and conditions are satisfactory
and are accepted. Signature of this proposal authorizes work to
be completed as specified. Payment will be made as stated above.

Date of Acceptance:

Signature:

Acceptance of Proposal:

We reserve the right to
withdraw this proposal if not
accepted within time specified. days.

PROPOSAL

).

Page No.

Person submitting:

PROPSL01 O ORMF1NE
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Propsl02
Proposal

Simple fill-in, no calculations.

Proposal
Page No. of Pages

Proposal Submitted To: Phone: Date:

Street: Job Name:

City, State and Zip Code: Job Location:

Architect: Date of Plans: Job Phone:

We hereby propose to furnish materials and labor necessary for the completion of:

WE PROPOSE: hereby to furnish materials and labor - complete accordance with the above specifications, for the sum of:

All material is guaranteed to be as specified. All work to be completed in a substantial
workmanlike manner according to specifications submitted, per standard practices. Any
alteration or deviation from above specifications involving extra costs will be executed
only upon written orders, and will become an extra charge over and above the estimate.
All agreements contingent upon strikes, accidents or delays beyond our control. Owner
to carry fire, tornado and other necessary insurance. Our workers are fully covered by
Workmen’s Compensation Insurance.

ACCEPTANCE OF PROPOSAL The above prices, specifications and condi-
tions are satisfactory and are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outlined above.

Date of Acceptance:

Authorized
Signature

Note: This Proposal may be withdrawn by us if not accepted

within

dollars ($ )

Signature:

Signature:

days.

PROPSL02 O ORMF1NE
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Propsl03
Prospect File

Simple fill-in, no calculations.

PROSPECT FILE

NEW

TITLE

ADDRESS

TELEPHONE # FAX #

MARKET SEGMENT

CALL-IN REFERRAL REFERRED BY

CURRENT SUPPLIER

FORM LETTERS SENT

HIGH MEDIUM LOW

GENERAL COMMENTS

FOLLOW-UP DATE
UPDATE

COMPANY NAME

CONTACT

APPROXIMATE VOLUME (MONTHLY)

MATERIAL SENT

SALES CALLS (DATE AND SUMMARY)

DATE AND SUMMARY OF LAST DISCUSSION

DESIRABILITY AS CLIENT: VERY HIGH

PROPSL03 O ORMF1NE
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Purchs01
Purchase Order

The quantity column will multiply the unit price column to create the
amount column.

IMPORTANT
This Purchase Order Number must appear on all invoices,
acknowledgments, bills of lading, correspondence and shipping
cartons. Please notify us if you are unable to ship complete order
by date specified.

Please send

AUTHORIZED SIGNATURE

PURCHASE ORDER P.O. NUMBER.

DATE DATE SHIPPED

TERMS

SHIP VIA

FOB

SOLD TO: SHIPPED TO:

QTY.UNIT PLEASE SUPPLY ITEMS BELOW UNIT PRICE AMOUNT

copies of your invoice

PURCHS01 O ORMF1NE
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Purchs02
Purchase Order

The quantity ordered column will multiply the unit cost column to create
the extended cost column. The extended cost column will add and create
the grand total field at the bottom of the form.

Purchase Order Number:
MUST APPEAR ON THE PACKING
LIST, ON THE INVOICE, AND IN ALL
CORRESPONDENCE.

Authorized Signature

Ship ToIssued To

ITEM NO. QTY RECQTY ORD DESCRIPTION UNIT COST EXT. COST

SPECIAL INSTRUCTIONSSHIP DATETERMS

DATE SHIP BY FREIGHT CONFIRM TO

Title

Purchase Order Not Valid Without Authorized Signature

PURCHASE ORDER GRAND TOTAL

PURCHASE ORDERPURCHASE ORDER

PURCHS02 O ORMF1NE
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Purchs03
Purchase Order

The quantity ordered column will multiply the unit price column to create
the extended price column.

RESALE

SHIP VIA F.O.B. TERMS REQUISITIONED BY DATE IN OUR PLANT SHIP DATE

ORDERED RECEIVED

QUANTITYI
T
E
M

DESCRIPTION
EXTENDED

PRICE
UNIT

PRICE
WEIGHT

OUR CHARGE NO.

SIGN ACKNOWLEDGEMENT COPY AND FORWARD BY RETURN MAIL. SIGNATURE
CONFIRMS SELLER'S ACCEPTANCE AND AGREEMENT TO TERMS AND CONDITIONS
(INCLUDING THOSE ON REVERSE OR ATTACHED) PRICES AND DELIVERY.

SELLER AUTHORIZED SIGNATURE DATE
TITLE

BY

THIS PURCHASE ORDER IS SUBJECT TO, AND SELLER AGREES TO, THE TERMS AND CONDITIONS ON REVERSE SIDE AND/OR ATTACHED HERETO

S
H
I
P

T
O

V
E
N
D
O
R

SHIPPING DOCUMENTS & ALL INVOICES MUST SHOW THIS PURCHASE ORDER NUMBER

DATE
RENDER INVOICES IN DUP.

DATE

PURCHASE ORDER PURCHASE ORDER NUMBER

PAGE TO

MATERIAL CERTIFICATION REQUIRED YES NO YES NO

MATERIAL RECEIVED BY

PURCHASING AGENT

PURCHS03 O ORMF1NE
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Quote01
Quotation Form

The quantity column will multiply the unit price column to create the
amount column. The amount column will add to create the quotation
grand total at the bottom of the form.

Quoted by

Date

Approved by

Date

Date

Reference #

We are pleased to submit the following quotation for your consideration:

IMPORTANT
PRICES GOOD FOR ACCEPTANCE AND DELIVERY IN 30 DAYS ONLY, UNLESS SUCH TIME IS EXTENDED IN WRITING

Quantity DescriptionUnit Price

TOTAL QUOTATION >>>

QUOTATION

Amount

QUOTE01 O ORMF1NE
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Quote02
Quotation Form

The quantity column will multiply the unit price column to create the
amount column. The amount column will add to create the quotation
grand total at the bottom of the form.

Quoted by

We are pleased to submit the following quotation for your consideration:

Date

Notes:

Important: Prices good for acceptance and delivery in 30 days only, unless such time is extended in writing.

Accepted by Date

Quantity DescriptionUnit Price Amount

QUOTATION

Total Quotation

QUOTE02 O ORMF1NE
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Quote03
Request for Quotation

Simple fill-in, no calculations.

Quantity Description

QUOTATION NO. DATE

Please quote your best price and delivery on the items listed below:

THIS IS NOT AN ORDER

REQUEST FOR QUOTATION

Vendor’s Signature

QUOTE03 O ORMF1NE



Business Forms Catalog

Real Estate Forms

95

Relest01
Rental Property Cash Ledger

The rental rate, vacation rent schedule, cash received rent and misc
columns will add and total at the bottom of the form. The cash received
and misc columns will add to create the cash received total column which
will also add and total at the bottom of the form. The cash received total
column will subtract from the rental rate column and if the value is less
than the rental rate it will be displayed in the past due column. The cash
report box will take the total value from the cash received column and
add the cash on hand field to create the cash report total field. The petty
cash box will add the amount column and display in the petty cash total
field. The petty cash total and cash deposited field will subtract from
balance on hand to create the total cash available.

Cash On Hand

Cash Received

Report From:

CASH RECEIVED
TENANT’S NAME

FROM RENT MISC.

AMOUNT
PAST
DUE

CASH REPORT

$

$

$

$

$

$

PETTY CASH
EXPENDITURES

AMOUNTITEM

Cash

Balance on Hand

{ Deposited . . .
Herewith . . . .

DAILY

RENTAL PERIOD VACANT
RENT

SCHEDULE

APT.
NO.

RENTAL
RATE

DATE
TO AND

INCL. TOTAL

Total

Total Petty Cash
Expenditures

TOTALS

Remarks and Requisition for Supplies:

MONTHLYWEEKLY

RENTAL PROPERTY CASH LEDGER

Report To:

RELEST01 O ORMF1NE
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Relest02
Commercial and Industrial Property

Simple fill-in, no calculations.

COMMERCIAL AND INDUSTRIAL PROPERTY

Land Dimensions

Sq. Ft. Acres

In City Of County Lot & Block #

Other Legal

Frontage On Corner Of

Zoning

Building Dimensions

District

Condition Construction

Parking

Whse. Heat Ceiling Ht. (Clear)

Rail

# Car Spots

Dock High Drive-In Door

Heavy Wiring Sprinklers

Other

Sale Prices Cash Required

Existing Mortgages

1st $ Expires Per Mo. $

2nd $ Expires Per Mo. $

Expires Per Mo. $

Lease Expires

Present Income Ins.

Less Expenses

Net Operating Income Mgmt. Repair

Debt Service Misc.

Gross Spendable Income % Return On Cash

Listed By Exclusive Open Expires Sign

Date Exclusive Reserved
No Expires

In File
Legal-Plot Plan-Survey-Floor Plan-Maps

Owner Address

Location Size Date

For Sale For Lease Investment Leased Owner
Occupant

Under
Construction

Brief Description:

Vacant

Land Area

Building Area

Amount Office

Year Built

Office A/C & Heat

# Toilets

Truck Spots

%INT. Term

%INT. Term

Owner Take Back %INT. Term

Present Tenant

Taxes

Utilities/Maint.

Yes

City State Zip Code Phone

RELEST02 O ORMF1NE
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Recipt01
Cash Receipt

The total due field will subtract from the amount paid field to create the
balance due field. The dollar amount will transfer to the amount paid once
filled on the form.

DATE

Total Due
Amount Paid
Balance Due

Cash
Check
Money Order

Received From

Address

Dollars $

For

By

CASH RECEIPT

RECIPT01 O ORMF1NE
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Recipt02
Cash Receipt

The total field will subtract from the dollar field to create the balance due
field. The dollar amount will transfer to the paid field once filled on the
form.

Received of

Dollars

For

Paid $

Bal. Due $

Check

Cash

Signed X

CASH RECEIPT

Date

Total $

$

Other

#

RECIPIENT COPY

RECIPT02 F1NEO ORM
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Recipt03
Receipt

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

RECEIVED OF

DOLLARS

$ Thank YouBY

DATE

RECIPT03

RECEIPT

O ORMF1NE
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Receiv01
Receiving Record

The number order column will subtract from the number received column
to create the number back ordered column. The number received column
will add and create the total number of pieces field at the top of the form.
The number back ordered column will add and create the backordered
field at the top of the form.

Received By

# ORDERED# RECEIVED # BACKORD’DITEM NUMBER DESCRIPTION

RECEIVING RECORD

RECEIVED FROM

P.O. Number

Date Received

P.O. NUMBER RECEIVED BY SHIPPED BY COMPLETE BACK ORDERED CONDITION

NOTES

THIS REPORT MUST BE
COMPLETE AND ACCURATE

Name

Address

City

Telephone

ZipState

Customer #

Fax #

TOTAL # OF PIECES

SIGNATURE

RECEIV01 O ORMF1NE
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Receiv02
Receiving Record

Simple fill-in, no calculations.

RECEIVING RECORD

DATE P.O. # OR RETURNED GOODS VIA FREIGHT BILL NO. PREPAID COLLECT

RECEIVED
FROM

ADDRESS

QUANTITYITEM NO. DESCRIPTION REMARKS -- CONDITION -- ETC.

1

2

3

4

5

6

7

8

9

10

11

12

13

NO. OF PACKAGES WEIGHT RECEIVED BYCHECKED BY DELIVERED TO

REMARKS: CONDITIONS, ETC.

RECEIV02 O ORMF1NE
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Receiv03
Receiving Record

Simple fill-in, no calculations.

Purchase Order Number:

Authorized Signature

Ship To Issued To

ITEM NO.QTY RECQTY ORD DESCRIPTION

SPECIAL INSTRUCTIONSSHIP DATETERMS

DATE SHIP BY FREIGHT CONFIRM TO

Title

Received By

Date

RECEIVED: COMPLETE INCOMPLETE

RECEIVING RECORDRECEIVING RECORD

RECEIV03 O ORMF1NE
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Reply01
Business Reply Mail

Simple fill-in, no calculations.

BUSINESS REPLY MAIL
FIRST CLASS PERMIT NO.

NO POSTAGE
NECESSARY

IF MAILED
IN THE
UNITED
STATES

Company Name

Address

City/State/Zip

Telephone

Contact

POSTAGE WILL BE PAID BY ADDRESSEE

REPLY01 O ORMF1NE
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Reply02
Reply Memo

Simple fill-in, no calculations.

S
U
B
J
E
C
T

T
O

F
R
O
M

M
E
S
S
A
G
E

SIGNED DATE

R
E
P
L
Y

SIGNED DATE

REPLY MEMO

REPLY02 O ORMF1NE
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Requis01
Requisition Slip

The quantity column will multiply the unit price column to create the cost
column. The cost column will add and create the total cost field at the
bottom of the form.

TOTAL COST

O ORMF1NE

REQUISITION
FORM

ITEM NUMBERQUANTITY UNIT OF
PURCHASE UNIT PRICE COSTDESCRIPTION

REQUISITIONED BY

FROM:

REQ
NUMBER

CHARGE TO DELIVER TO

JOB NUMBER

DATE

ATTENTION

DATE
REQUIRED

SPECIFICATIONS

DATE

REQUIS01 O F1 ORMNE
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Requis02
Material Requisition

The quantity column will multiply the unit price column to create the
extended column. The extended and estimated cost column will add and
total at the bottom of each column.

REQUISITIONED BY DELIVER TO

ITEM UNIT DESCRIPTION
UNIT PRICE EXTENDED

NOYES

APPROVED BYSHIP VIA

SUGGESTED VENDORS

1.

2.

3.

BUYER

TERMS

RESALE

VENDOR

ADDRESS

TELEPHONE

MATERIAL REQUISITION

REQ. DATE DELIVERY DEADLINE CHARGE TO ACCT.

PURCHASING USE ONLYESTIMATED
COST

QTY.

CERTIFICATION DATE TOTALTOTAL

PURCHASING USE ONLY

AUTHORIZED BY

VENDORS PROMISED
SHIP DATE

TAXABLE

P.O. NUMBER

CONTACT APPROVAL

DATE

REQUIS02 O ORMF1NE
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Requis03
Form Requisition

The quantity column will multiply the unit price column to create the cost
column. The cost column will add and create the total cost field at the
bottom of the form.

TOTAL COST

O ORMF1NE

REQUISITION
FORM

TAX EXEMPT YES NO

ITEM NUMBERQUANTITY UNIT OF
PURCHASE UNIT PRICE COSTDESCRIPTION

REQUISITIONED BY

RECOMMENDED SUPPLIERS

FROM:

REQ
NUMBER

CHARGE TO DELIVER TO

JOB NUMBER

DATE

ATTENTION

DATE
REQUIRED

SPECIFICATIONS

DATE

REQUIS03 O F1 ORMNE
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Restrt01
Bar Guest Check

The amount column will add and create the bar total field. The gst and
pst fields will add to the total field. The total field will also be displayed
at the bottom of the check.

Generate I-Form with VML Graphics.

BUSINESS PERSONAL

RESTRT01

NAME OF GUEST COMPANY

TOTAL

NAME

ROOM NO. CREDIT CARD NO.

Thank You! It’s been a pleasure
serving you.

Bar

BAR
TOTAL

GST

SUBTOTAL

PST

TOTAL

DATE

DATE

O ORMF1NE
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Restrt02
Restaurant Guest Check

The quantity column will multiply the price column to create the amount
column. The amount column will add and create the sub total field. The
subtotal, tax and gratuity fields will add to create the total field. The
gratuity and total fields will also be displayed at the bottom of the check.

RESTAURANT GUEST CHECK
BREAK.

LUNCH

DINNER

A.M.
NO. PERSONS

DESCRIPTION PRICE AMOUNT

SUB TOTAL

TAX

GRATUITY

TOTAL

P.M.

TABLE NO. CHECK NO. WAITER NO.

BREAK.

LUNCH

DINNER

A.M.
NO. PERSONS

P.M.

CHECK NO. GRATUITY TOTAL

GUEST RECEIPT

RESTRT02 O ORMF1NE
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Servic01
Service Call

Simple fill-in, no calculations.

SERVICE CALL
DATE NAME

TIME ADDRESS

CALL TAKEN BY

PHONECALL GIVEN BY

SERVICE WANTED

DATE PROMISED
MON. TUES. WED. THURS. FRI. SAT. SUN.

SERVICE CALL

CITY/STATE

ZIP CODE

SERVIC01 O ORMF1NE
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Servic02
Service Invoice

The quantity column will multiply the amount column to create the
material field in the summary of charges box. The material, tax, service
call or delivery, labor or flat rate, mileage and carrying charge fields will
be added to create the total field.

SERVICE INVOICE
Call Taken Schedule

By For

Morning

Afternoon

Evening

Home Call

Completion Time
Promised

Carry In

Customer Phone Date

Street City

Bill To Above Type of Unit

Make Model # Serial #

Dealer Date Purchased

Service Requested

Parts

Warranty

COD

Service

Warranty

COD

Quantity Parts and MaterialAmount Summary of Charges

Material

Tax

Service Call or
Pick-Up Delivery
Labor or
Flate Rate

Mileage

Carrying Charge

TOTAL

Service Performed

ON

OFF

Shop ServicemanDate

UNIT PERFORMING SATISFACTORY

CUSTOMER’S SIGNATURE

THIS REPAIR GUARANTEED ONLY AS FOLLOWS: Workmanship performed and material replaced on this repair are warranted
for ninety days (90) after date of delivery. If trouble developes in work performed, replacement of defective parts will be made free

of charge. Parts not replaced are not subject to guarantee.

SERVIC02 O ORMF1NE
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Servic03
Service Invoice

The quantity column will multiply the price column to create the amount
column. The amount column will add to create the sub total field at the
bottom of the form. The sub total, material, sales tax and labor fields will
add to create the total due field.

DATE SOLD BY
CASH C.O.D. CHARGES MDSE. RETD.

QUANTITY DESCRIPTION PRICE AMOUNT

DESCRIPTION OF WORK

BILL TO

JOB
LOCATION

SERVICE INVOICE

PLEASE PAY FROM THIS INVOICE. NO OTHER STATEMENT WILL BE RENDERED

SIGNED

DATE

MATERIAL

SALES TAX

LABOR

TOTAL DUE

Terms: A finance charge of 1-1/2% per month (Annual
rate of 18%) will be charged on balance over 30 days.

DATE

SERVIC03

SUB TOTAL

O ORMF1NE
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Shipng01
UPS Shipping Waybill

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.
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Unless a greater value is declared in writing on this receipt, the shipper hereby declares and agrees that the released value of each package covered by this receipt is $100, which is a reasonable value
under the circumstances surronding the transportation. In addition, the maximum value or declared value per package is $50,000 and the maximum liability per package is $50,000. Claims not made to
the carrier within 9 months of the scheduled delivery date are waived. The carrier shall not be liable for any special, incidental, or consequential damages. The entry of a C.O.D. amount is not a
declaration of value. Customer’s check accepted at shipper’s risk unless otherwise noted on C.O.D. tag.
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2 Signatures
Template

Use this file to expedite adding 2 signatures to your document. All of the
necessary fields are drawn and ready to be used. You can draw directly
onto a saved version of the template and have the signature fields ready
to be used.

LEVEL 2
SIGNATURE

DATE

DRAW YOUR FORM HERE

Sign Form

LEVEL 1
SIGNATURE

DATE
Sign Form
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3 Signatures
Template

Use this file to expedite adding 3 signatures to your document. All of the
necessary fields are drawn and ready to be used. You can draw directly
onto a saved version of the template and have the signature fields ready
to be used.

LEVEL 3
SIGNATURE

DATE

DRAW YOUR FORM HERE

Sign Form

LEVEL 2
SIGNATURE

DATE
Sign Form

LEVEL 1
SIGNATURE

DATE
Sign Form
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Expense Form
with Two Signatures

This form is a completed project with signatures applied. If you copy the
entire folder to your web server and create the Primary Output Database
Table, you will be able to submit and retrieve between each signature
making the next level available.

Opening the expense.html within Internet Explorer will allow you to try
the first signature and lock the form’s fields.

TOTALS

CHECK ONE OR MORE

Sales - Serv. Training

New Employee Relocation

General Travel (Explain)

Recruiting

Participant

Attendee
TRADE
SHOW

Name Department Name Ext. No.

NO

Department No. to be Charged Account to be Charged

Was any part of the trip personal?

TRAVEL EXPENSE REPORT

Date

City Visited

Air/Rail

Auto-Rental
Taxi, Bus

Gasoline

Misc.*

SUB TOTAL: TRANSPORTATION

Room

Breakfast

Lunch

Dinner

Business
Conference

Misc.**

SUB TOTAL: LODGING & MEALS

DAILY TOTALS

EXPENSES TOTAL

DUE COMPANY

DUE EMPLOYEE

PART II

A

B

C

D

E

PREPAID TOTAL

F

Prepaid AmountExplanations

SIGNATURES CASH ADVANCE

EXPENSESPART I

YES

YES

YES

YES

YES

YES

TOTAL TRIP AMOUNT

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EXPLAIN PURPOSE OF TRIP

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EXPENS05 O ORMF1NE

TRANSPORTATION

LODGING & MEALS

YES

(EXPLAIN PREPAID/CHARGED AMOUNTS IN PART II BELOW.)

If yes, explain in PART II.

LEVEL 2
SIGNATURE

DATE
Sign Form

LEVEL 1
SIGNATURE

DATE
Sign Form
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Requisition Form
with Three Signatures

This file is a three signature example ready to be used. It has fields using
three levels of security, one for each signature and their corresponding
fields.

TOTAL COST

REQUISITION
FORM

TAX EXEMPT YES NO

ITEM NUMBERQUANTITY UNIT OF
PURCHASE UNIT PRICE COSTDESCRIPTION

REQUISITIONER
SIGNATURE

RECOMMENDED SUPPLIERS

FROM:

REQ
NUMBER

CHARGE TO DELIVER TO

JOB NUMBER

DATE

ATTENTION

DATE
REQUIRED

SPECIFICATIONS

DATE
Sign Form

APPROVAL
SIGNATURE

PROJECT NAME

ACCOUNT NUMBER

DATE
Sign Form

RECEIVER
SIGNATURE

COMMENTS

DELIVERED VIA

DATE
Sign Form
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Statem01
Statement Form

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

Please detach and return this portion with your remittance.

Name

Address

City

Account Number

Date

AMOUNT BALANCEDATECODE DESCRIPTION

CODES:

Current Over 30 Days Over 60 Days Over 90 Days Over 120 Days

PLEASE
PAY

STATEMENT

F = Finance ChargeD = DebitC = CreditI = InvoiceP = Payment

State & Zip

STATEM01

Beginning Balance

O ORMF1NE
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Statem02
Statement Form

The payments column will subtract from the beginning balance field to
create the balance column. The charges column will add to the beginning
balance field to create the balance column.

STATEMENT

SOLD TO

ACCOUNT NO.

DATE

DATE INVOICE/DESCRIPTION

BEGINNING BALANCE

PLEASE PAY LAST BALANCE SHOWN. OUR TERMS
ARE NET-30 FROM DATE OF INVOICE. A SERVICE
CHARGE OF 1.5% PER MONTH WILL BE ADDED TO
OVERDUE ACCOUNTS.

YOUR ACCOUNT IS CURRENT

PAST DUE

PAYMENTS CHARGES BALANCE

Thank You For Your Order STATEM02 O ORMF1NE

FROM STATEMENT
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Statem03
Statement Form

The credits column will subtract from the beginning balance field to create
the balance column. The charges column will add to the beginning balance
field to create the balance column.

Please Return This Portion With Your Payment Amount Remitted

Invoice or Description BalanceCreditsChargesDate

Please Keep This Portion For Your Records. Pay Last Amount in Right Column. Our Terms Are 30
Days From Invoice. A Minimum Charge Of 1.5% per Month Will Be Added To All Overdue Amounts.

Thank You for Your Payment

BEGINNING BALANCE

STATEMENT

S
O
L
D

T
O

$

Date

Account #

STATEM03 O ORMF1NE
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Statem04
Payment Due

Simple fill-in, no calculations.

Generate I-Form with VML Graphics.

PLEASE INDICATE
NAME OR ADDRESS

CHANGE HERE

ACCOUNT NUMBER
PAYMENT
DUE DATE

PAST DUE
AMOUNT

MINIMUM
PAYMENT DUE

NEW
BALANCE

PLEASE WRITE IN
AMOUNT OF

PAYMENT ENCLOSED

USE ENCLOSED ENVELOPE
AND MAKE PAYMENT TO

PLEASE COMPLETE AND ENCLOSE
TOP PORTION WITH PAYMENT

IF YOU TELEPHONE YOU DO NOT PRESERVE
YOUR RIGHTS UNDER FEDERAL LAW. TEL. NO:

ACCOUNT NUMBER CREDIT
LIMIT

AVAILABLE
CREDIT

DAYS IN
BILLING
CYCLE

BILLING CYCLE
CLOSING DATE

PAYMENT
DUE DATE

MINIMUM
PAYMENT DUE

DATE OF

TRANS. POST
REFERENCE NUMBERCHARGES, PAYMENTS, CREDITS AND ADJUSTMENTS SINCE LAST STATEMENT AMOUNT

PREVIOUS BALANCE PAYMENTS CREDITS
PURCHASES AND
CASH ADVANCES

DEBIT
ADJUSTMENTS

FINANCE
CHARGE

NEW BALANCE

AN AMOUNT FOLLOWED BY A MINUS SIGN (-) IS A CREDIT OR A CREDIT BALANCE UNLESS OTHERWISE INDICATED.

Send Inquiries To:

TO AVOID ADDITIONAL
FINANCE CHARGE

ON NEW PURCHASES,
PAY THIS AMOUNT

BY DUE DATE

TYPE OF CREDIT TO

WHICH RATES APPLY

FINANCE CHARGE

BALANCES

DAILY

PERIODIC RATE

NOMINAL ANNUAL

PERCENTAGE RATES

ANNUAL

PERCENTAGE RATES

CHARGE PURCHASES

CASH ADVANCES

STATMT04 O ORMF1NE
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Statem05
Statement Form

The credits column will subtract from the beginning balance field to create
the balance column. The debits column will add to the beginning balance
field to create the balance column.

Generate I-Form with VML Graphics.

AMOUNT
ENCLOSED $

AMOUNT
DUE $

STATEMENT

DATE

ACCOUNT NO.

TRANSACTION TYPE PAYMENT TYPE

DATE DESCRIPTION DIV. TRN. PMT. DEBITS CREDITS BALANCE

OVER 30 DAYS OVER 60 DAYS OVER 90 DAYS PAY THIS AMOUNT

SKIP SERVICE
RESCHEDULE
PRE BILL
ADJUSTMENT
DISCOUNT
PAID IN ADVANCE

NO CHARGE
PAYMENT
REFUND
SERVICE BILLING
FINANCE CHARGE

1
2
6
A
D
I

N
P
R
S
F

CASH
CHECK
MASTER CARD
VISA

1
2
3
4

TO INSURE PROPER CREDIT
PLEASE RETURN UPPER

PART WITH YOUR CHECK.
WRITE YOUR ACCOUNT

NUMBER ON CHECK.

TERMS - NET CASH
1 1/2% LATE CHARGE ON ALL

BALANCES OVER 60 DAYS.

DETACH AND RETURN WITH PAYMENT

COMMENTS:

STATEM05

Thank YouThank You

Beginning Balance

O ORMF1NE
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Stock01
Stock Record

Simple fill-in, no calculations.

STOCK RECORDSTOCK RECORD

INITIALS ORDER NUMBER ORDER NUMBER QTY

BALANCE ON
HAND

RECEIVED SOLD

ITEM

LOCATION

ITEM NUMBER

SIZE

MINIMUM

MAXIMUM

UNIT

QTY. DATEDATE DATE DUE

STOCK01 O ORMF1NE
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Transm01
Letter of Transmittal

Simple fill-in, no calculations.

LETTER OF TRANSMITTAL
DATE JOB NO.

ATTENTION

RE:TO

WE ARE SENDING YOU Attached Under separate cover via the following items:

Prints

Change Order

Copy of Letter

Ship Drawings

Plans Samples Specifications

DATE NO. COPIES DESCRIPTION

REMARKS:

COPY TO SIGNED

If enclosures are not as noted, kindly notify us at once.

THESE ARE TRANSMITTED as checked below:

For approval

For your use

As requested

For review and comment

FOR BIDS DUE

Approval as submitted

Approved as noted

Returned for corrections

Resubmit

Submit

Return

copies for approval

copies for distribution

corrected prints

TRANSM01

PRINTS RETURNED AFTER LOAN TO US

O ORMF1NE
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Transm02
Letter of Transmittal

Simple fill-in, no calculations.

LETTER OF
TRANSMITTAL

DATE JOB NO.

ATTENTION

RE:

TO

WE ARE SENDING YOU Attached Under separate cover via the following items:

Prints

Change Order

Copy of Letter

Ship Drawings

Plans Samples Specifications

DATE NO. COPIES DESCRIPTION

REMARKS:

COPY TO SIGNED

If enclosures are not as noted, kindly notify us at once.

THESE ARE TRANSMITTED as checked below:

For approval

For your use

As requested

For review and comment

FOR BIDS DUE

Approval as submitted

Approved as noted

Returned for corrections

Resubmit

Submit

Return

copies for approval

copies for distribution

corrected prints

TRANSM02

Other

Other

PRINTS RETURNED AFTER LOAN TO US

O ORMF1NE
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Travel01
Travel Agenda

Simple fill-in, no calculations.

Travel Agenda
Date:

Person Traveling:

Company Name:
Address:

Company Contact:

Special Instructions:

Day Date City/Airport Time Carrier Flight #
LV

AR

Purpose of Trip

Sales Training

Service
Installation On-Site Support

Trade
Show

Other (Explain)

Day Date City/Airport Time Carrier Flight #

Customer #:

Day Date City/Airport Time Carrier Flight #

Day Date City/Airport Time Carrier Flight #

Confirmation #:

Directions:

Confirmation #:

Directions:

Phone Number:
City/State/Zip:

TRAVEL01 O ORMF1NE

DEPARTURE

RETURN

CAR RENTAL

HOTEL

LV

AR

LV

AR

LV

AR
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Wrkord01
Work Order

The labor time, parts price and exchanged parts price columns will add
and total below each column. The labor time total will be multiplied by the
labor hr rate in the totals column. The parts price and exchanged parts
columns will be added and displayed in the parts and exchanges field in
the totals column. The labor, parts, delivery and rental equipment fields
add to create the sub total field. The sub total and tax fields add to create
the grand total.

Labor Hr @

Parts and Exchanges

Delivery and Travel

Sub-Total

Tax

TOTAL

Rental Equipment

WORK ORDER

EQUIPMENT

Description Serial #

Authorized

CUSTOMER

Issue Date Action Date

Branch

PO #Customer #

TelContact

Warranty

Inv #

Yes No Pickup Yes No

Via

PROBLEM

LABOR

Description Time DescriptionP/N

PARTS

Price

TotalTotal

EXCHANGED PARTS

DescriptionP/N Old S/N New S/N Price

Total

Date

Date Completed Tech

System Returned Date

Sign

FOR FAST, RELIABLE SERVICE, CALL:

WRKORD01 O ORMF1NE
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Wrkord02
Work Order

The sublet repairs amount column will add and display in the totals
column. The labor rate will multiply the labor hours and create the labor
amount column. The labor amount will display in the totals column. The
parts and materials quantity column will multiply the price column to
create the amount column. The amount total will be displayed in the totals
column. The sublet repairs, materials and labor will add to create the sub
total field. The sub total and tax fields will add to create the grand total.

HOURS

Name Phone Number

Order Completed By

I accept the above work as satisfactory

Date

WORK PERFORMED

QUANTITY DESCRIPTION AMOUNTPRICE

AMOUNT AMOUNTSUBLET REPAIRS LABOR

LABOR

LABOR

TOTAL

WORK ORDER #

WORK ORDER
DATE OF ORDER ORDER TAKEN BY

Address, City, State, Zip

Job Address Phone # At Job Location

Estimated Time And Date CompletedTime And Date Started

PARTS AND MATERIAL

SUBLET REPAIRS
RATE (Hr)

SUBLET REPAIRS

MATERIALS

SUB TOTAL

SALES TAX
Signature

WRKORD02

QUANTITY DESCRIPTION AMOUNTPRICE

O ORMF1NE
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Wrkord03
Plumbing Work Order/Invoice

The labor hours column will multiply the rate column to create the amount
column. The amount column will add to create the labor total field. The
labor total field will display in the totals column at the bottom of the form.
The materials quantity column will multiply the unit column to create the
amount column. The materials amount column will add and display in
the total materials field. Total materials and total labor will add to create
the sub total field. The sub total, tax and other charges fields will add to
create the grand total field.

Generate I-Form with VML Graphics.

T
R
O
U
B
L
E
S
H
O
O
T

PLUMBING
Work Order/Invoice

TO

ORDER DATE HOME PHONE

ORDER TAKEN BY WORK PHONE

CUSTOMER ORDER NO.

STARTING DATE

JOB NAME / NO.

JOB LOCATION

INVOICE DATE JOB PHONE

DAYWORK

CONTRACT

EXTRA

OVERTIME

OTHER

LABOR HRS. RATE AMOUNT

QTY. MATERIAL UNIT AMOUNT

DESCRIPTION OF WORK

TOTAL LABOR

TOTAL

TOTAL
MATERIALS

TOTAL LABOR

TAX

OTHER
CHARGES

WORK ORDERED BY

I hereby acknowledge the satisfactory completion of the above
described work.

Thank You!
SIGNATURE DATE

TERMS:
CHECKMARKS DENOTE:

WORK TO BE DONE

WORK COMPLETED

U
N
C
L
O
G
/
C
L
E
A
N

R
E
P
A
I
R

R
E
P
L
A
C
E

I
N
S
T
A
L
L

R
O
U
G
H

I
N

F
I
N
I
S
H

W
O
R
K

NO WATER

BLOCKAGE WASTE
SYSTEM

KITCHEN

DISPOSAL

DISHWASHER

BATH (1) (2) (3)

SHOWER/STALL HEAD

LAUNDRY

SUMP/EFFLUENT PUMP

WATER HEATER

AIR CONDITIONER

BATHTUB

BURST PIPE(S)

OTHER

NO HEAT

WRKORD03

SUBTOTAL

O ORMF1NE
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Wrkord04
HVAC Service Order Invoice

The labor hours column will multiply the rate column to create the amount
column. The amount column will add to create the labor total field. The
labor total field will display in the totals column at the bottom of the form.
The materials quantity column will multiply the unit price column to create
the amount column. The materials amount column will add and display
in the total materials field. Total materials, total labor, other charges and
tax will add to create the grand total field.

Generate I-Form with VML Graphics.

HVAC SERVICE
ORDER INVOICE

NAME

MODEL

SERIAL NUMBER

NAME

MODEL

SERIAL NUMBER

THIS WORK IS TO BE

C.O.D. CHARGE NO CHARGE

NAME

STREET DATE

CITY PROMISED

PHONE CALL BEFORE

TECHNICIAN AUTHORIZED BY

WORK TO BE PERFORMED

AM
PM

QTY. MATERIALS & SERVICES UNIT PRICE AMOUNT

HRS. LABOR RATE AMOUNT

TOTAL MATERIALS

TOTAL LABOR

TERMS

CUSTOMER SIGNATURE DATE

I have authority to order the work outlined above which has been satisfactorily
completed. I agree that Seller retains title to equipment/materials furnished
until final payment is made. If payment is not made as agreed, seller can
remove said equipment/materials at Seller’s expense. Any damage resulting
form said removal shall not be the responsibility of Seller.

REGULAR WARRANTY

SERVICE CONTRACT

Thank You!

LIMITED WARRANTY: All materials, parts and
equipment are warranted by the manufacturers’ or
suppliers’ written warranty only. All labor performed
by the above named company is warranted for 30
days or as otherwise indicated in writing. The above
named company makes no other warranties,
express of implied , and its agents or technicians
are not authorized to make any such warranties on
behalf of above named.

RECOMMENDATIONS

DESCRIPTION OF WORK PERFORMED

ENVIRONMENTAL CHECK LIST

WORK PERFORMED QTY. TYPE/DISPOSITION

RECOVERED

RECYCLED

RECLAIMED

RETURNED

DISPOSAL

DISMANTLED

CHANGED OUT/REPLACED $

WRKORD05

TOTAL SUMMARY

TOTAL MATERIALS

TOTAL LABOR

TRAVEL CHARGE

TAX

TOTAL

OTHER CHARGES

WORK PERFORMED

CONDENSING UNIT COND’SATE DRAINS

LEVELED

CLEANED COIL

CHECKED CHARGE

REPAIRED LEAK
IN COIL
REPAIRED LEAK
IN COPPER

# REF.

CHECKED MOTOR

CHANGED MOTOR

REPLACED BELT

ADJUSTED BELT

REPLACED
CONTACTOR
REPL. START.
DELAY
REPL. START.
CAPACITOR
REPLACED RUN
CAPACITOR
CLEANED OR
ADJ. CONTACTOR

REPAIRED WIRING

REPLACED FUSE

REPLACED
COMPRESSOR

EVAPORATOR COIL
REPLACED
EXP. VALVE
ADUSTED
EXP. VALVE
REPLACED
CAP. TUBE
CLEARED
CAP. TUBE
REPAIRED
COIL LEAK
REPAIRED
COPPER CONN.

CLEANED COIL

LEVELED COIL

ELECT. HTR.

REPLACED LINK

REPLACED KLIX.

REPAIRED WIRE

REPLACED CONT.

FILTERS CLEANED REPLACED

CLEANED MAIN DRAIN

REPAIRED MAIN DRAIN

CLEANED PAN DRAIN

REPAIRED PAN DRAIN

FURN. OR FAN COIL

REPLACED BELT

ADJUSTED BELT

REPLACED PULLEY

ADJUSTED PULLEY

CLEANED BLOWER

REPLACED BEARINGS

OILED MOTOR

OILED BEARINGS

CLEANED HEAT EXCH.

CLEANED OR
ADJ. PILOT
REPLACED
THERMOCOUPLE

REPAIRED VALVE

REPLACED VALVE

CLEANED BURNERS

DUCT

REPLACED
HEAT EXCH.

REPAIRED

ADJUSTED

REPLACED

ADJUSTED

CLEANED

GREASED

REPAIRED

CLG TOWER

THERMOSTAT

PUMP(S)

BILL TO

FO 1 ORMNE
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Index of Sample Types

MULTIPAGE SAMPLE – employ07

ONEFORM MANAGER LITE SAMPLES – auto02, expens05,
invoice03, packng02, statem02, travel01

SERVER READY SAMPLE – signature/expenseform folder

SIGNATURE SAMPLES – signature

VISUAL BASIC E-FORM SAMPLE – signature/expensevb folder

Index of Calculation Methods

ADD THEN GRANDTOTALS – Acount03, Acount04, Acount05,
Acount07, Chgord01, Chgord02, Collec01, Collec02, Collec03,
Expens04, Expens05, Restrt01

ADD, MULTIPLY, THEN GRANDTOTALS – Auto02, Auto04,
Expens01, Wrkord01, Wrkord02

ADD, MULTIPLY, SUBTRACT THEN GRANDTOTALS –
Payrol04

ADD, SUBTRACT THEN GRANDTOTALS – Order03, Relest01

MULTIPLY – Purchs01, Purchs03

MULTIPLY THEN GRANDTOTALS – Invtry01, Purchs02

MULTIPLY, ADD THEN GRANDTOTALS – Auto03, Lading02,
Billos03, Credit03, Estmat02, Estmat03, Estmat04, Invtry02,
Invoice02, Invoice03, Order01, Order04, Order05, Order06,
Packng03, Quote01, Quote02, Requis01, Requis02 Requis03,
Restrt02 Servic02, Servic03, Wrkord03, Wrkord04, Wrkord05

MULTIPLY, ADD, SUBTRACT THEN GRANDTOTALS –
Invoice01

MULTIPLY, SUBTRACT – Estmat01

SUBTRACT – Payrol03, Recipt01, Recipt02

SUBTRACT, THEN GRANDTOTALS – Order02

SUBTRACT, ADD – Receiv01, Statem02, Statem03, Statem05

SUBTRACT, ADD, SUB-TOTAL THEN GRANDTOTALS –
Acount01

SUBTRACT, DIVIDE THEN GRANDTOTALS – Expens02,
Expens03

SUBTRACT, MULTIPLY – Packng01

SUBRACT, MULTIPLY THEN GRANDTOTALS – Delivr01,
Packng02
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