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Non Custom Printing   
Item / Qty per box Price Qty 
Continuous 8.5 x 11 20 lb stock paper / 2850 $42.50  
3 x 1-5/16 Gummed Labels / 5000 $51.00  
ACOS Forms (Acknowledgement of Change) / 500 $129.00  
ACOS Forms (Acknowledgement of Change) / 1000 $229.00  
ACOS Forms (Acknowledgement of Change) / 5000 $995.00  
Continuous Liability Slips / 500 $39.00  
Continuous Liability Slips / 1,000 $59.00  
Continuous Liability Slips / 5,000 $250.00  
Continuous Liability Slips / 10,000 $470.00  
Laser Liability Slips (8.5 x 11, 4 up) / 250 sheets 1,000 Liability slips $59.00  
Laser Liability Slips (8.5 x 11, 4 up) / 1250 sheets 5,000 Liability slips $250.00  
Laser Liability Slips (8.5 x 11, 4 up) / 2500 sheets 10,000 Liability slips $470.00  
CSIO Forms * 
Item / Qty per box Price Qty 

Habitational Insurance Application / 50  $9.95  
Personal Property/Watercraft Application / 50 $4.50  
Acknowledgement of Policy Change – Habitational / 50 $4.50  
Farm Insurance Application / 50 $18.75  
Solid Fuel Heating Questionnaire / 50 $4.50  
Ont. Auto Insurance Application (3 Part NCR) (OAF-1) / 50 $29.50  
Automobile Insurance Application / 50 $5.50  
Commercial Vehicle(s) Supplement / 50 $7.00  
Automobile Loss Notice / 50 $4.50  
Property Loss Notice / 50 $4.50  
Payment Authorization Form / 50 $4.50  
 
Prices subject to change without notice. 
 
 
* (The forms are available only to CSIO members, including brokers who are members of their provincial association.) 
 
 
I hereby acknowledge that ___________________________is a member of CSIO or a Provincial Brokers Association. _________________________. 
 
          Company Name          Signature. 
 
 
 
 
 
 
Company: _______________________________________________________________ 
 
 
 
Contact Person: ________________________________Date: _____________________  
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