PRIVATE LABEL
ORDER FORM

Account Hame and Address:

Approved by:

Date:

INSTRUCTIONS:

1. Keeping to the printable area as much az possible, sketch in where wou would like your

name, phone, partnum bers, etc. Approximately 4 part numbers will fit per screen.
2. If wou would like wour company logo on e pad, itmust be zent o usin eiter Bimap (brnp) or JPeg

format.

. & proof will be made and sent o wou via fax or email for approwal. Please sign and retum
1o the attention of Jay Schneider at-(FAX 262-367-2458) or jay@lak ecountr winfg.com

SKETCH YOUR DESIGN HERE

O

Please allow 2 weeks for your new screen

1o be completed.

CHOOSE OME COLOR
FOR ¥YOUR SCREEM

[ ] BLACK INK
[ ] BLUE INK

[ ] REDINK

[ ] GREEN INK



