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Proof A¡r¡lroval Please Check CareftrllYo

your print job is at the proofing stage. Thls proof represents the final produced piece, therefore please

review the entire document carefully. Delzer cannot be responsible for any customer errors noticed after

proof approval.

Take special notice of the following infomration while reviewing your proof:

. check carefully fot the accurate spelling and punchtation of all text.

. Chcck proofs carefully against your supplied lasers to ensure accuracy.

. Verify that there hasn't been any type reflow'

. Verify that all trapping of items is to your satisfaction.

. Verify that the ttnp proof is paginated accurately, and folds and is trimmed

Again, the attached proof represents what will be printed. Although \rye are happy to make changes and

corrections per your instructions, please note that any alterations to your suppliecl files will incur adclitional

fees,

please check t¡e appropriate box indicating your approval with any coffections or alterations. If you have any

questions, please call your S ale sman/Proj eot Manager at 262.522.26 00.

O.K. to proceed
No Corrections

O.K. to proceed
with corrections as
noted on proof

to desired size.

Make corrections
as noted. Need
new proof.
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Proof Approval Please Check CarefirllY

yo'r print job is at the proofing stage. This proof represents the fÏnal produced piece, therefore please

review the entire document careftilly. Delzei cannot be responsible for any customer errors noticed aftcr

proof approval.

Take speoial notice of the following infomation r,vhile reviewing your proof:

. Check carefully for the accurate spellilg ancl punctuation of all text.

. Check proofs carefully against your supplied lasers to ensure acculacy.

. Veriff that there h.asn't been any type reflow.

. Verify that all trapping of iterns is to your satisfaction'

. Verify that the comp proof is paginated accurately, and folds and is trir¡ned

Again, the attachcd proof rcprcscnts what will be printed. Although we are happy to make changes and

corrections per your instructions, please note that any alterations to your supplied files will incur additional

fees.

please check the appropriate box indicating your approval with any corrections or alterations. If you have any

questions, please call your S alesman/Proj ect Manager at 262'522.2600'
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