
Request for Quotation
Briefing Document

Company / Department:

Client Name:

Name of job:

Date of brief:

Date Required:

Previous Job number or description as reference (if applicable):

What Services do you require?  Design Only        Print Only  Design and Print

For printing, what quantity do you require?

Do you have a specific paper / stock preference?   Yes                 No

If Yes, please specify:

Do you require specific pantone colours to be used?  Yes                 No

If Yes, please specify:

Please specify the required size if possible (Dimensions of packaging or number of pages)

Do you require stock imagery?   Yes                 No

If Yes, how many images?

Do you require product photography?   Yes                 No

If Yes, how many images?

Please supply a description of your requirements below. If possible, please include details of any required finishes (Foiling,
laminating, spot varnishing, die-cutting); delivery and/or packing instructions etc.

For new clients:
Client contact Number     

Client Email Address

Physical Address

VAT Number if applicable

S U B M I T
011 467 5377
Production and Accounts: wynton@tinshack.co.za  Studio: caryn@tinshack.co.za

Job Number (TS to supply)
This form needs to be opened in Acrobat for full functionality. 
You will not be able to submit if opened in your internet browser.
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