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Customer Name:

WORK ORDER

Date Ordered:

Authorized Signature:

Date Requested:

Position:

Customer signature authorizes order specifications. See Artwork/Design Request for design layout..

— Design Specifications: (required)

Production Method: Text Style: Design Style:
] Print [IBlock  [JSerxpr [Custom [1 Archeqd [ Straight []Custom
L] EmbrOidery (Please specify custom) (Please specify custom)
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Please indicate
basic design
J A layout and location. . i
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FRONT BACK
Garment Type:
LJLEFT CHEST \[ ] RIGHT CHEST .
[JON POCKET \LJABOVE POCKET O T-SHIRT [ POLO SHIRT
[JCENTER LI Other
(Please specify other)
Ink /Thread Colors: Comments:

* Please note: For best contrast remember to choose light inks for dark color shirts and dark inks for light color shirts.

ORS Number:

Route:

‘ Delivery Day:

Spirit Rep.:

‘ District:

Supervisor’s Approval:
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