
CS-2® Labeling Device 
Band Customization Form

Date: ___________________________  Return Number: ____________________________________

Customer#: __________________________________ PO#: ______________________________________________

Customer Name: _________________________________________________________________________________

City: ____________________________________________________________ State: ______ Zip: ______________

Email: ___________________________________________________________________________________________

1 2 3 4 5 6 7 8
LINE 1 3055005 3055005 3055003 3055003 3055113 3055003 3055003 3055004
LINE 2 3055101 3055102 3055113 3055104 3055104 3055104 3055105 3055106

YOUR CHANGES
1 2 3 4 5 6 7 8

LINE 1
LINE 2

KEY
Top Bands 1 2 3 4 5 6 7 8 9 10 11 12 13
3055005 1 2 3 4 5 6 7 8 9 0 / $ FOR
3055003 1 2 3 4 5 6 7 8 9 0 / • -
3055113 JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC

3055004 1 2 3 4 5 6 7 8 9 0 / +TAX

Alpha Bands are available for Top Line:
3055006  A - M           3055007 N - Z         3055008  A - Z

Bottom 
Bands 1 2 3 4 5 6 7 8 9 10 11 12 13
3055101 1 2 3 4 5 6 7 8 9 10 11 12 $
3055102 1 2 3 4 5 6 7 8 9 0 FOR $ /
3055113 JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC

3055104 1 2 3 4 5 6 7 8 9 0 • ¢ EA
3055105 1 2 3 4 5 6 7 8 9 0 ¢ EA +TAX

3055106 1 2 3 4 5 6 7 8 9 0 +DEP +TAX ¢
Alpha Bands are available for Bottom Line:
3055008  A - Z           3055115 A - M         3055130  N - Z
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