Proof Approval

IMPORTANT: PLEASE CHECK YOUR PROOF(S) CAREFULLY AS WE CANNOT BE HELD RESPONSIBLE
FOR ANY AMENDMENTS OR ERRORS THAT WE ARE NOT INFORMED OF PRIOR TO SIGNING OFF

To: Date:

From: No. of pages (incl. this)

JOB INFORMATION
Job number: Description:

Colours used: Size: No. of pages:
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PLEASE INDICATE ANY AMENDMENTS TO THE ACCOMPANYING PROOF(S) BELOW:
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PLEASE TICK ONE OF THE FOLLOWING OPTIONS AND FAX OR POST TO CONTACT DETAILS BELOW:

Proof CORRECT please PROCEED with job Signed: Date:

Please AMEND as indicated and RE-PROOF

y
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