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***PLEASE RETURNED SIGNED COPY BY FAX TO: 519-623-1702 OR SCANNED COPY ATTACHED TO ORIGINAL E-MAIL***
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THIS RENDERING IS INTENDED AS A SAMPLE ONLY. COLOR, TEXTURE, MEASUERMENTS, AND ACUTAL APPEARANCE MAY VARY SLIGHTLY FROM COMPLETED WORK AND IS CONSIDERED NORMAL AND USUAL.

Please check layout (artwork, spelling, dimensions) and return with signature. Production cannot begin until written approval is received. Additional charges
will be applied for any changes that are needed after approval is received. Cedar Signs Inc. is not responsible for any errors in spelling, layout, or dimension that
have been approved by the customer. The proof s for listed items only. Any changes or deletions by the customer not show or charged here in will be billed separately.

I HAVE READ AND AGREE TO ALL TERMS. INITIAL

O©COPYRIGHT 2011

APPROVAL
REQUIRED

Customer Name:
(Please Print)

Customer Signature:

I HAVE REVIEWED THE ABOVE SPECIFICATIONS AND HEREBY FULLY UNDERSTAND THE
CONTENT OF THE WORK TO BE PERFORMED AND APPROVE THIS PROJECT TO BEGIN”

Date:




