
Job Name Labels
Let us serve you faster!
(What would you like your labels to say?)

Date:_______________

P.O.# (Optional)/ Job# :_________________________________

Company/Customer name: ______________________________

Project/Job Name: _____________________________________

______________________________________________________

Please fill out this form and bring it to your Project Coordinator before  
your job is finished. Your labels will be ready as soon as your  
telecine is finished.

2805 Magnolia Blvd. Burbank, CA 91505 ph. 818-848-5522 fax 818-848-5956


