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DM-009 « 1 Parte 9 1/2" x 11" » Compatible with MEDIC 1-Part Statement «
Remittance Stub at Top * Laser Graphics enhance this statement < Blue/Red
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H-2620 » 6 Part » 12" x 6" » Compatible with MEDIC Version #4 « Two-Way « Zip-Style Construction
« Hot Spot Carbon Transfer «Burghundy/Blue Inks




