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Quick Paper Survey
Help us understand the types of paper your healthcare facility needs.

1. Do you currently use pre-punched paper?    _Yes    _No
If yes, which formats do you use:

_2HP - Top Spiral
_5HP - Top GBC
_7HP - Left Velo
_5HP - Left Other___________________________________
_5HP -Top & 7HP - Left 
_Other_________________
_What do you use pre-punched paper for?_______________________

2. Do you currently use pre-perforated paper?    _Yes    _No
If yes, which formats do you use:

_3” from Bottom 
_5-1/2” from Bottom
_3-1/2” from Bottom 
_3-2/3” and 7-1/3” from Bottom
_3-2/3” from Bottom 
_½” from Left
_3-5/8” from Bottom 
_Other____________________________________
_What do you use pre-perforated paper for?_______________________

3. What brand of paper do you currently use? _______________________

4. What is your estimated, average monthly usage? (number of cases) _______________________

5. Additional comments/notes:

Your Staples Rep:___________________________________  Customer: ___________________________________

Contact Name: _____________________________________  Email: _______________________________________

Phone Number: ____________________________________

Please fax form to 800-562-5357 or email to staples@surveyVIP.com. Attention: “TST Impreso”


