
 

Check Order Form 

Routing #: 303085094A 

 

Account #           Date 

 

� OU Checks 

� Silver Schooner 

� Money Market 

� Other _________________ 

 

Please complete the following imprint information to order checks: 

Line 1: _________________________________________________ 

Line 2: _________________________________________________ 

Line 3: _________________________________________________ 

Line 4: _________________________________________________ 

Line 5: _________________________________________________ 

Line 6: _________________________________________________ 

 

Shipping Address (if different than address on checks): 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

Signature: ______________________________________________ 

Phone: _________________________________________________ 

# of Boxes: 

� 1 Box 

� 2 Boxes 

� 3 Boxes 

� ______ 

 

Starting Check # _____________________ 

 

� Singles 

� Duplicates 

 

Monogram or Accent: ________________ 

 

Woodcut: 

____________________________ 

Signature Line Message (Max 35 characters) 

____________________________________ 

____________________________________ 

Optional Accessories:  

(Covers, Wallets, Stamps) 

 

____________________________________ 

Product Code  

 

Font Style (if different from default) 

___________________________________ 


