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���� TEXT  TEXT  TEXT  TEXT     ����    ESTABLISHED ESTABLISHED ESTABLISHED ESTABLISHED LLLLOGOOGOOGOOGO    ����    NEW NEW NEW NEW LOGOLOGOLOGOLOGO    ���� GRAPHICS GRAPHICS GRAPHICS GRAPHICS    ���� CUSTOM GRAPHICS CUSTOM GRAPHICS CUSTOM GRAPHICS CUSTOM GRAPHICS: _________________: _________________: _________________: _________________________________________________________    

���� FULL CREATIVE CONTROL GIVEN TO JEFF FULL CREATIVE CONTROL GIVEN TO JEFF FULL CREATIVE CONTROL GIVEN TO JEFF FULL CREATIVE CONTROL GIVEN TO JEFF    

LETTER STYLE:LETTER STYLE:LETTER STYLE:LETTER STYLE:    ���� BLOCK BLOCK BLOCK BLOCK    ���� S S S SERIFERIFERIFERIF    ���� SCRIPT SCRIPT SCRIPT SCRIPT    COLORS:COLORS:COLORS:COLORS:        PRIMARY ______PRIMARY ______PRIMARY ______PRIMARY ________________________________  SECONDARY ______  SECONDARY ______  SECONDARY ______  SECONDARY ____________________________________  ____  ____  ____      
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InstructionsInstructionsInstructionsInstructions    ////    DirectionsDirectionsDirectionsDirections     
CUSTOMER APPROVALCUSTOMER APPROVALCUSTOMER APPROVALCUSTOMER APPROVAL    

 
I have reviewed this sheet and agree that the directions 
spelled out for my Vehicle Lettering are correct 
according to the available space: 
 

� Location     � Text     � Letter Style     � Color 

 

_____________________ 
Customers Signature                                                                       Date 

 
Custom Graphics & Lettering 

www.jeffquest.net 
516-317-8204       FAX: 631-563-9088 

Special Instructions 
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

TODAYS DATE: ______  /______  /______                     TODAYS DATE: ______  /______  /______                     TODAYS DATE: ______  /______  /______                     TODAYS DATE: ______  /______  /______                     
    
DATE NEEDED: ______  /______  /_____DATE NEEDED: ______  /______  /_____DATE NEEDED: ______  /______  /_____DATE NEEDED: ______  /______  /_________    


