
  
15392 Cobalt St 

Sylmar, CA 91342-2729 
Tel: (818) 833 - 7773 

Fax: (818) 833 - 0662 or (818) 833 - 0442 

PROOF AUTHORIZATION  

Please Deliver Fax to: ______________________________     From:______________________ 

Fax:     (        ) ___________________________________           # of Pages: _________ Includes Cover Page 

Date: __________________________ Time:__________ Re: ADMS Job #: __________ Proof # ______  

_   Urgent   Review & Fax  

Please return this proof authorization as soon as possible.  A delay could result in not meeting your due date.  Please read 
and return via fax.  We cannot proceed with your order until this proof is signed and returned. 

 

THIS IS EXACTLY HOW IT WILL BE PRINTED: 

Please read all specifications carefully.  Check all for incorrect spelling. Check address (es) and phone number(s).   
Check all variable text for placement and accuracy.  Check for code placement and accuracy.  ADMS cannot be held  
responsible for any error of omissions unless indicated by you on this proof authorization.  Alterations and/or  
deviations from original copy supplied by client after initial proof submission may result in additional 
Data Processing charges as well as delaying mail dates 

FOR ADM/SI USE ONLY: 

Client:  ____________________________________________ Project Manager: 

Project Name: _____________________________________________    DP Initials: ___________ 

Version/Code #/File name ____________________________________    Change Order:          Yes  No 

Quantity: _____________ pieces              Date Due:  ________________    Pending New Proof:  Yes  No 

Notes: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

FOR CLIENT USE ONLY: 

PLEASE CHECK ONE, SIGN AND RETURN FAX TO:  (818) 833  0662 or 833 - 0442 ATTN: PM Dept. 

 

Proof is OK as is      

  

Proof OK with corrections 

 

Make correction(s)  show again advise additional DP charges advise mailing schedule changes. 

CLIENT NOTES:   

_____________________________________________________________________________________________ 

Client Signature: _______________________________________________     Date: _________________________ 


