Vermont Correctional Industries
Envelope: Windows

Please fill in the information requested. Use the Tab key to move to
the next field and the Shift & Tab keys to go back to previous field.

Purchase order #: Billing address:
Date ordered:
Date required:
Contact person: Shipping address:

Contact phone #:

Fax number:

Quantity:
Colors: O Black ink only O Black and green ink
Type envelope information below: -~~~ VERMONT

Agency/Dept. Title

N

Address [

Envelope Size Reduced to 40%
Standard Number 10 Window

Your proof has been created automatically for your review. Once you are fully satisfied with the
information you have entered and the style you have chosen, please print and save your final
proof before submitting your order electronically. By clicking the Submit Order button below,
your approved proof and order will be automatically submitted to the VCI Print Shop for printing.

Submit Order

Questions or custom orders please call 1-800-834-2268
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