
TO:___________________________    Date________

PO:___________________________

Item #:____________________

Proof #:_______ 

Below or attached is a paper proof for your approval
or revision if necessary.  Please check for any

discrepancies.  Production will start upon approval.

PAPER PROOF APPROVAL REQUEST

NO CREDIT WILL BE ISSUED FOR ANY ART ERRORS AFTER PROOF APPROVAL

Dist. here 05/04/09

123

1

FAX BACK YOUR REPLY TO THE NUMBER ON PAGE ONE

PLEASE Select from the following:

PROOF APPROVED AS IS

REVISION, NEED ANOTHER PROOF

PROOF APPROVED WITH CHANGE

OTHER_______________________

Notes:

Enlarged 200% Below

Factory Order #_________________

Backside Size 1-3/4” x 9/16”

Clip Size 1” x 1/8”

Actual Size

FRO300  (Frosty)


