Old/Damage Film
Authorization Form

I/WE, , hereby acknowledge that
(Name of person/Company)

Pro8mm is not responsible for the loss or further damage of my Old/Damaged

Super8/Regular8/16mm film.

| fully understand that ProBmm’s efforts are BEST ATTEMPT only and | accept all

charges discussed/quoted regarding Best Attempt efforts.

SIGNATURE:

DATE:

Invoice#
(Office use only)
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