
 CONTACT INFO

 JOB INFO

 COLORS

 SCREEN #s

 INSTRUCTIONS:

 SIGN-OFF

Customer:

Contact:

Phone #:

Fax #:

Neck Size:

DATE:

Proof #

Quantity:

1. ___________________

2. ___________________

3. ___________________

4. ___________________

1. ___________________

2. ___________________

3. ___________________

4. ___________________

1. Go to film.
2. Change and return new proof.
3. Change and go to film.

Authorized Signature

Date

_________________________

_________________________

_________________________

_________________________

______________

______________

______________

IMPORTANT INFORMATION: The customer signature represents the 
acceptance of this design and any liability relating to its accuracy. 

48MM

175 LPI

16956 Rue Du Parc, Reno, NV  89511     
Tel (209) 521-2323  •  Fax (209) 409-8225 
www.royalsummit.com

1/2 Gallon
Back
Blank

EMBOSSED 
TYPE

64 US OZ./1.89L




