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Ink Type: _________________________   PMS #: ______________________   
Color Name: __________________________________           
Sample Request:  Print ____ Wet ____ Formula ____   Rematch ____ 

Mesh Count: ______________    Plain _____  
Twill 
_____         

Match to:   PMS _______ Wet _____   Print  ______       
Substrate: __________________________________________      Color: _________________ 
One Sided: _________ Two Sided: __________             
First Surface: _____ Second Surface: _____             
Light Source: Cool White Fluorescent _______ Daylight _______       
Light Condition: Reflectance ______ Backlit ______       
Color Specs:  Opaque ____ Translucent ____ Transparent ____ Glossy ____ Satin ____   
Backed by White: 
_________       Which White: _____________________       
Indoor/Interior Use: __________      Outdoor/Exterior Use: _________     
                        

Lab Specific Information                   
Gloss Level: __________________ UV: _______    Solvent: _______ Water: _______ 
Curing Energy Level: _______________________ Drying Time/Temp: _______________   
                        
      Special Comments:        
  Contact:                      

Phone:                      
            

 


