C 'Uuulluﬁl[qlh}mﬂﬂ!ul

Job Approval Form

JOB TITLE DATE
CLIENT CONTACT
PO# QUANTITY
VIDEO DUPLICATION
Sample Copy Spine label =~ Face label

AUDIO CASSETTE/CD DUPLICATION

Sample Copy Labels

Duplication Depot cannot proceed with the above job until approval is
received. Please check label for spelling, content & placement. If there are
any changes, mark the changes and do not sign this form. A form with
corrections will be given to you for final authorization.

If you are approving this sample, please fax or email approval.

The sample received has been reviewed and approved. Duplication Depot
has the approval to proceed with the above job.

Signature Date

215-B Central Ave
Farmingdale, NY 11735
Phone: 631-752-0608 Fax 631-752-3607

Email: info@duplicationdepot.com www.duplicationdepot.com




