
Distribution Worksheet
Office & Shipping Address:
377 Pine Street • Burlington, VT 05401
www.ppdbrochure.com
(802) 862-4366    Fax (802) 304-1017    Email: bill@PPDBrochure.com

Estimated # of Monthly Months No. of Outside Area/
Pieces Needed Fee Desired Months Rack Fee

Greater Burlington _____________ _____________ _____________   _____ ____________

Jericho/Richmond/Hinesburg/Charlotte _____________ _____________ _____________   _____ ____________

Stowe/Waterbury Center _____________ _____________ _____________   _____ ____________

Waterbury/Waitsfield/Warren _____________ _____________ _____________   _____ ____________

Johnson/Jeffersonville/Morrisville _____________ _____________ _____________   _____ ____________

St. Albans/Milton/Grand Isle _____________ _____________ _____________   _____ ____________

Middlebury/Vergennes _____________ _____________ _____________   _____ ____________

Montpelier/Barre _____________ _____________ _____________   _____ ____________

SUBTOTAL  ____________

Miscellaneous ____________

Pick-up Fee ____________

____________

Total $ __________
Net 30. 11⁄2% monthly interest assessed on accounts over 30 days. 
Although we strive for perfection, we cannot guarantee placement in every possible location. 
All final decisions are made by the individual businesses where the materials are postered. 

_____________________________________________                    _____________________________________________ _____ To A/R

William A. Orleans Client Signature

Distribution For: ___________________________________________________________ Date: __________________

Contact: ____________________________ Phone: _______________________________  Fax:  ___________________

Address: ______________________________________________ E-mail: _____________________________________

Job Name: ______________________________________ Del. Date: (Pick-up Extra!) ______________________________

__________ Posters at ______  each = __________

__________ Publications/Flyers at ______  each = __________

__________ Drop Locations at ______  each = __________


	Distribution For: 
	Date: 
	Contact: 
	Phone: 
	Fax: 
	Address: 
	E-mail: 
	Job Name: 
	Delivery Date: 
	# Posters: 
	Poster Cost: 
	Poster Total: 0
	# Publications-Flyers: 
	Pub-Flyer Cost: 
	Pub-Flyer Total: 0
	# Drop Locations: 
	Drop Location Cost: 
	Drop Location Total: 0
	Pieces Needed 1: 
	Fee 1: 
	Months Desired 1: 
	#Months1: 
	Rack Fee 1: 0
	Pieces Needed 2: 
	Fee 2: 
	Months Desired 2: 
	#Months2: 
	Rack Fee 2: 0
	Pieces Needed 3: 
	Fee 3: 
	Months Desired 3: 
	#Months3: 
	Rack Fee 3: 0
	Pieces Needed 4: 
	Fee 4: 
	Months Desired 4: 
	#Months4: 
	Rack Fee 4: 0
	Pieces Needed 5: 
	Fee 5: 
	Months Desired 5: 
	#Months5: 
	Rack Fee 5: 0
	Pieces Needed 6: 
	Fee 6: 
	Months Desired 6: 
	#Months6: 
	Rack Fee 6: 0
	Pieces Needed 7: 
	Fee 7: 
	Months Desired 7: 
	#Months7: 
	Rack Fee 7: 0
	Pieces Needed 8: 
	Fee 8: 
	Months Desired 8: 
	#Months8: 
	Rack Fee 8: 0
	Pickup Fee: 
	Total: 0
	Client Signature: 
	To A-R: Off
	Subtotal: 0
	Pickup Fee Description: 
	Misc 2: 
	Miscellaneous: 
	Misc 2 Cost: 
	Misc Description: 
	Payment Info2: 
	Payment Info1: 
	Payment Info3: 
	Payment Info4: 


