
Distributor: _______________________________________

Purchase Order # _______________Work Order#_____________   

Placement:        Horizontal (standard, letter after letter)

Item # ____________________    Pins:  ______Yes  _____No

*Approved By 

Custom Print Proof Sheet

This form must be reviewed and signed by the end user. The party who signs 
this document acknowledges that the art is correct and bears all responsibility. 

Print Name:_____________________________ Date:__________

20 Veterans Drive . Chicopee, MA 01022
413.377.0030 . www.ironduck.com

_________________________________________________
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Iron Duck will make every effort
to meet your printing specs. 
Changes may be required and 
implemented to meet 
production capabilities.

Print area:
6 “ x 14 ”

Ink Color: 
Black

Font: Myriad

Vertical (letter below letter)

Lettering to be placed on product(s):

 ___________________________________________________

 ___________________________________________________

Please review this proof carefully!

If the artwork is not correct, DO NOT SIGN.  
Please describe corrections at right or indicate on template.

Contact  Customer Service at 413.377.0030 with questions.

Corrections: __________________________________________

 _____________________________________________________

Quantity: ____________________  Order Date: _______________


