
OK AS IS SHOW REVISED PROOFOK WITH INDICATED ALTERATIONS

Customer: 
Date: 
Dimensions: 
Part Number: 
Description:

Color(s):

Proof #: 
Ticket #: 
Purchase Order #:

This proof is submitted for correctness only. If entirely correct, check “OK AS IS”; otherwise mark any corrections plainly and check “OK WITH INDICATED ALTERATIONS”, or “SHOW 
REVISED PROOF”.  Changes from original copy and instructions, or radical changes in style, will be charged extra on a time basis as customer alterations and may delay delivery date.

P L E A S E    R E A D    C A R E F U L L Y

Please check this proof carefully for copy, size, position and type style(s). The attached art 
represents the exact copy speci�cations for the product we will produce for you. Type style(s) have 
been matched as closely as possible. This is your contract with Process Label that all copy and 
dimensions are correct. We will make any necessary corrections and resubmit a new proof if 
required. Any defect, error or omission not noted on the proof of �nal product will be the sole 
responsibility of the customer.

APPROVED
BY:____________________________________________________ DATE:__________________________

By authorizing this production proof, you accept responsibility for the accuracy of the artwork presented. Label converter is not liable for any discrepancies subsequently identified.

Process Label Systems
3615 29th Avenue N.E.
Minneapolis, MN 55418

PH: (612) 781-8484
Fax: (612) 781-6677

This Proof was created using
customer supplied art.

This Proof was created using
artwork created by PLS.
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