
 Consumable Supplies Survey

Name:
Financial Institution:
Phone Number: 
Email: 

    Check Scanner Manufacturer & Model: 

 Cost
Ink Cartridge    $
Feed Rollers    $

Feed Tires    $
Cleaning Cards    $

Ink Absorption Pads/Tank    $
Other Cleaning Supplies    $

Compressed Air    $
Franking Cartridge    $

Preventative Maintenance Kits    $

Do you currently perform weekly or monthly Preventative Maintenance?    

    Receipt Printer Manufacturer & Model: 

 Cost
Thermal Paper Rolls    $

Bond Paper Rolls    $
Ink Cartridge    $

Ribbon    $

   Passbook Printer Manufacturer & Model: 

 Cost
Ribbon   $

  Laser/MICR Printer Manufacturer & Model: 

 Cost
Laser Toner    $
MICR Toner    $

Fuser/Maintenance Kit    $
Imaging Unit/Drum    $

 Laser/MICR Printer Manufacturer & Model: 

 Cost
Laser Toner    $
MICR Toner    $

Fuser/Maintenance Kit    $
Imaging Unit/Drum    $

***Please use Page 2 for more laser printer supplies

Please fill out the form below with existing financial hardware your institution is                   
currently using and the consumable supplies you order regularly. 

Please email completed form to Suppliesrepair@UniLinkinc.com or Fax: 585-248-2688 1

Yes / No

Supplies Inventory Tool
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 Consumable Supplies Survey

Cleaning

Rollers? Supplies?
Manufacturer and Model  Cost  Cost

   $    $
   $    $
   $    $
   $    $
   $    $
   $    $
   $    $

Do you currently perform weekly or monthly Preventative Maintenance?     

 Manufacturer and Model Cost
IRD Paper    $

Encoder MICR ribbons    $
ATM Paper    $

ATM Cleaning Cards    $
ID Scanner Calibration Sheets    $

Currency Counter Cleaning Cards    $

Supply Item Manufacturer and Model Cost

   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $
   $

Supply Item

Other Financial Supplies:   Please fill in any other consumables below if not shown

Document Scanner Rollers and Cleaning Supplies: 

Please email completed form to Suppliesrepair@UniLinkinc.com or Fax: 585-248-2688 2

Yes / No

Supplies Inventory Tool
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