GREAT AMERICAN
PACKAGING

Custom manufacturer of Poly Bags & Film

Artwork Approval Form

Please review the final artwork carefully.
1. After submission of this approval form, new artwork plates will be produced, and the customer’s
film or bags will be printed.
2. Customer approval indicates acceptance of materials including responsibility for errors, omissions
and ensuring legal and ethical compliance.
3. If arerunis necessary due to overlooked error(s) in this final document and plates have already
been produced, customer assumes full responsibility for all associated charges.
4. Neither plate production nor printing will begin until Great American Packaging receives this
signed document.
Customer Name: Roll Stock Only
|:|A - Left Open EIB - Right Open
Project Name & Product Description:
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Print Wi ‘ 5 l
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This approval confirms that the customer has reviewed all aspects of print text, color, font, orientation, size,

spacing, design, etc. The customer has thoroughly reviewed and approve this artwork, as is, and authorizes
Great American Packaging to produce plates and print the products listed above to match this final approved
artwork.

T

he customer acknowledges that no changes can be made to plates once they have been produced and no

changes can be made to printed film or bags once they have been produced. By signing this form, the customer
accepts full responsibility for any additional costs incurred for changes requested after the production of plates
and/or printed film.

Name:
Title:
Signature: Date:
Great American Packaging, LLC
4361 S. Soto Street, Vernon CA 90058 | Ph 323.582.2247 | Fx 323.587.1768 | www.greatampack.com


Beth Gurewitz
Stamp
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