
SAMPLE REQUIRED

APPROVED

PHOTO
PHYSICAL

SWATCH
GARMENT

Title:

Ref:

Date:

Repeat:

Version:

Quantity:

Bag Type:

Bag Size:

Date Approved:

Account Manager:

PROOF DONE BY:

Production QC:

AM PM

1NAME

NUMBER

NO 38 x 42

00/00

NAME

NOT TO SCALE

OUTSIDE OF LEFT SHOE OUTSIDE OF RIGHT SHOE


