
REQUEST FOR QUOTE
SALES@DOCKITRFID.COM  |  www.dockitrfid.com

Thank you for your interest in DockitRFID. Please complete the form below so we can provide you with an accurate quote.
Not sure which RFID label you need? Tell us what you're labeling and we'll help recommend the right solution.

1. COMPANY & CONTACT INFORMATION

Company Name: ________________________________

Contact Name: ________________________________

Title / Position: ________________________________

Email Address: ________________________________

Phone Number: ________________________________

Website: ________________________________

Shipping Address: ________________________________

________________________________

City / State / Zip: ______________________________

2. LABEL REQUIREMENTS

Label Type: ■ RFID Label ■ Non-RFID Label

Label Size (W x H): __________________ (e.g., 4" x 2")

Label Material: ■ Paper ■ Polypropylene ■ Polyester ■ Other

Label Color: ■ White ■ Silver ■ Other __________

Core Size: ■ 3" Core ■ Other __________

Quantity Needed: ____________ ■ Per Roll ■ Total

3. RFID SPECIFICATIONS (If Applicable)

RFID Frequency:
■ UHF (860–960 MHz) ■ HF (13.56 MHz) ■
Other

Inlay / Chip Type: ____________________________

EPC Memory: ■ 96 bit ■ 128 bit ■ 496 bit ■ Other

User Memory: ■ 64 bit ■ 128 bit ■ 512 bit ■ Other

Need labels encoded? ■ Yes ■ No ■ Not Sure

4. PRINTER / ENCODER INFORMATION

Printer/Encoder: ■ Zebra ■ SATO ■ Honeywell ■ Other

Printer Model: ____________________________

Print Method: ■ Thermal Transfer ■ Direct Thermal ■ Both

Ribbon Type: ■ Wax ■ Wax/Resin ■ Resin ■ Not Sure

5. APPLICATION DETAILS

What are you
labeling?

________________________________

________________________________

Application / Industry: ■ Manufacturing ■ Logistics / Supply Chain

■ Warehousing / Distribution ■ Retail

■ Healthcare / Pharmaceutical ■ Other

Read Environment: ■ On-Metal ■ Off-Metal ■ Both ■ Not Sure

Typical Read Range: ■ Short ■ Medium ■ Long ■ Not Sure

Current Method: ■ Barcode ■ RFID ■ Both ■ Other

6. ADDITIONAL INFORMATION

Desired Delivery Date: ____________________________

Special Requirements: ____________________________

____________________________

____________________________

7. ADDITIONAL NOTES

Anything else you'd like us to know?
________________________________________________________________________
________
________________________________________________________________________
________
________________________________________________________________________
________

EMAIL COMPLETED FORM TO:

SALES@DOCKITRFID.COM

Please attach any specifications, artwork, or label examples
if available.

✓ FACTORY DIRECT PRICING ■ PREMIUM QUALITY FAST TURNAROUND EXPERT SUPPORT


