
 ______Wireless  _____Serial 

Company Name:________________  Date:__________ 

Ship To:______________________________________________________ 

CONNECTIVITY TYPE (check all that apply) 

____USB   _____Ethernet      _____Bluetooth    

PRINT METHOD 

______Direct Thermal     ______Thermal Transfer    _______Both 

PRINT RESOLUTION 

_______203 dpi                 _______ 300dpi 

COMPUTER TYPE 

_______PC Desktop     _______PC Laptop     ________ Apple 

OTHER HARDWARE NEEDED 

______2nd BackUp Printer   ________Scanner 

______ Scale  ________Mobile Computer 

TYPE OF CANNABIS BUSINESS LICENSE (check all that apply) 

_____Cultivation 

_____Manufacturing 

_____Distribution 

_____Lab 

_____Dispensary 
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