
Customer Communications

Welcome  to CFI...the only authorized forms 
provider for Red Wing Software!

Check out our full range of compatible products 
including checks,  business forms, companion
envelopes, tax forms, promotional products 
and much more!

For over 30 years Computer Forms, Inc. has been 
known as the preferred supplier of checks and 
business forms to thousands of satisfied customers.   
Quality products, extraordinary service and 
unbeatable value, backed by our famous “100% 
Customer Satisfaction Guarantee” is our promise to 
you!  Give us a call today and find out how easy, 
secure and cost effective it is to do business with 
the best...CFI!

We guarantee it!

Jeff Swan   Ken Hilton
CFI - President    RWS - President

Checks and Forms

800.458.0158
redwing.computerforms.biz

4 Easy ways to order!
Online
redwing.computerforms.biz

Phone
800.458.0158

Mail
Computer Forms, Inc.
PO Box 23456
Portland, OR 97281

Fax
503.620.0277

100% Satisfaction Guarantee
• Right Product
• On-time Delivery

• Software Compatible
• High Quality Printing

Expert Customer Service
• Courteous
• Professional

• Knowledgeable
• Friendly

Read what our customers
have to say about
Computer Forms!

“Your Customer Care Representative was tremendous

in processing my order under such a tight deadline.

She really came through with flying colors.  Exceeding 

my expectations!  I was really impressed with the ease 

of the whole process.  She knew what I needed even 

before I did!”
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Computer Forms, Inc. provides a full line of checks, 

business forms, companion envelopes and tax 

forms that are 100% guaranteed to fit your 

Red Wing Software needs.

Business Forms    Laser

PH 800.458.0158  FAX  503.620.0277  WEB  redwing.computerforms.biz
All prices subject to change without notice

Premium Checks  
Laser Check

Laser Check

Laser Check

1

2

3

1Envelopes

No. of Parts 250
$125
$160
$195

$150 $199
$285
$361
$95

$362 $441
$216
$272
$58

$534
$686
$182

$669
$867
$228

500 1000 2000 3000
Forms  
Laser Forms

Laser Forms

1

2

1Envelopes

No. of Parts 250

$82
$117

$121 $157
$243
$95

$246 $330
$154
$58

$418
$182

$558
$228

500 1000 2000 3000
Value Checks  
Laser Check

Laser Check

Laser Check

1

2

3

1Envelopes

No. of Parts 250
$89
$134
$169

$109 $149
$245
$331
$95

$244 $336
$165
$221
$58

$436
$608
$182

$594
$822
$228

500 1000 2000 3000

Premium Checks    Laser Value Checks    Laser
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Ordering is as easy as 1-2-3!

1. Choose your format
2. Color

3. Background

• Choose 1 of 10 standard colors 

• Choose 1 of 10 standard backgrounds

Use a second color for impact.  Add $45.

Ordering is as easy as 1-2-3!

1. Choose your format
2. Color

3. Logo

• Choose 1 of 10 standard colors 

• Add your company logo at no extra   
  charge.

Use a second color for impact.  Add $45.Ordering is as easy as 1-2-3!

1. Choose your format
2. Void Background Color

3. Logo and Text

• Choose 1 of 4 standard colors 

• All printed in black ink.

FP RWMPM1 L

Check Envelope

RN DWE008

Companion
envelopes are

guaranteed to fit
checks & forms!

CHECKS, BUSINESS FORMS AND MORE FROM A COMPANY YOU CAN TRUST!
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Add custom
graphics

at no extra
charge!

TurningPoint  Accounting

Red Wing Payroll

Windows Acccounting Series

Form Envelope

RN DWE165

FP RWPO2 L - PRODUCT ORDER

FP RWIN3 L - SERVICE INVOICE

FP RWSO1 L - SERVICE ORDER

FP RWPO1 L - PURCHASE ORDER

FP RWST2 L - STATEMENT

Canadian Checks Available
Please call for details!
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FP RWIN4 L - PRODUCT INVOICE


