
Contact:    Company:  

Date of Proof Delivery:  Emailed    Faxed     In-House                                                                              

FRONT BACK

PROOF SHEET

Shirt Color/s:  Whites   _______________________________________________________

    Heathers _______________________________________________________

    Dyes   _______________________________________________________

FRONT           BACK            LEFT SLV       RIGHT SLV      OTHER          OTHER

# Colors ____  # Colors ____ # Colors ____  # Colors ____  # Colors ____ # Colors ____

1 ___________  1 ___________  1 ___________   1 ___________   1 ___________  1 ___________

2 ___________  2 ___________  2 ___________   2 ___________   2 ___________  2 ___________

3 ___________  3 ___________  3 ___________   3 ___________   3 ___________  3 ___________

4 ___________  4 ___________  4 ___________   4 ___________   4 ___________  4 ___________

5 ___________  5 ___________  5 ___________   5 ___________   5 ___________  5 ___________

6 ___________  6 ___________  6 ___________   6 ___________   6 ___________  6 ___________

Customer Approval: _________________________________________________________________ 


