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Customer Name: Date of Proof:

Project Title/Type of Job:

| have proofread this proof completely and have checked for:

All copy & text

Numbers, addresses & dates

Photos Snecky’s Tip:
“Proofread with
another person
Specky Says: Color breaks for accuracy”
“Avoid costly mistakes - .
] Overall size, folds & order
Be sure to check!

IMPORTANT NOTE: Your signature indicates that you authorize Spectrum

Graphics to print this project per this approved proof and assume responsibility for any
typographical and/or color errors.

PRINTING APPROVAL:

CHECK O N E PLEASTE:

SIGNATURE(S) REQUIRED [ ] Approved AS IS

SIGNATURE(S) REQUIRED [] Approved WITH CHANGES

DA S AR [ ] New Proof Required

THANKS FOR CHECKING CAREFULLY!

When finished filling this out, please fax to: (616) 459-6020.
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