
        
CheckWriter™ Order Form 

 
To order CheckWriter™ Software, complete the form and fax, or mail it back.   
Should you have any questions, please do not hesitate to call us at 1-800-893-6001 

 
I wish to purchase the : 

�   CheckWriter™ Best Deal Package
SM

 for   $129.99               $_______   Fill In   
        Includes 50 Blank Checks, Generic Form and S & H  includes S & H 

�   CheckWriter™ Network Edition Multi-User  $369.00                     $_______   Fill In   
        Includes 3 user licenses – expand up to 10 total [optional] $   59.00 each              $_______   Fill In   

�   CheckWriter™ Enterprise Edition Multi-User $949.00                     $_______   Fill In   
        Includes 10 user licenses – unlimited additional seats [optional] $   59.00 each          $_______   Fill In   
�   Add 100 Blank Checks (Federal Reserve Reg. ‘CC’) $  10.00                     $_______   Fill In   

�   Add 500 Blank Checks (Federal Reserve Reg. ‘CC’) $  49.99                     $_______   Fill In  

�   Add Overnight Shipping if available   $  19.99 per item       $_______   Fill In   

� Add Standard Shipping [all items except Best Deal Package] $   10.00 per item     $_______   Fill In   
 
Total for my order…………………………………………………………..       $_______   Fill In 
 

Shipping Address: 
Name: ________________________________ Billing Address if Different: 
Company:  _____________________________ ___________________________ 
Address:  ______________________________ ___________________________ 
City, St, Zip: ____________________________ ___________________________ 
Phone Number:__________________________ ___________________________ 
eMail Address for order confirmation: ________________________________________ 
If you provide an email, you will get an order confirmation with package tracking link(s) and a full invoice. We do not confirm fax orders by return call or fax. 

� Please charge my credit card for my payment indicated above: 
          Credit Card Information:  (VISA) (MC) (DISC) (AMEX) 
        
Card Number _________________________________________  Exp: ________ 
 
Cardholder’s Signature X ____________________________________________
  

OR � I have taped a check to this letter to use for my payment of:    $_______ 
 

 
 
 
 
 
 
 
 
 

PURCHASE ORDERS ARE NOT ACCEPTED
Orders submitted BOTH by mail AND by fax may be processed in duplicate. 

 
 

[Tape Check Here and Fax] 
 

Or mail your CheckWriter™ order and payment by mail to:  
CheckWriter Orders, P.O. Box 641, Boston, MA 02123 
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