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To: Seth Grossman
From: Julie Abrams
Date: 10/3/2023

Proof #: 05
Job #: 19867
Job Description:

Liberty Prosperity Calendar 2024
-Cover (Outside cover & Inside cover
-Inner Calendar pages

J:\00 Templates ID\Production Forms\Proof Template.indt

PROOF

THIS FORM MUST BE RETURNED IN ORDER TO PROCEED WITH PRODUCTION

Please review your proof. Indicate change(s) if necessary. Check the appropriate
box and sign with approval. Please read the Release of Liability before
signing. Thank you.

Release of Liability: | hereby acknowledge
D Approved as is that | have proofread and approve, or have
waived my right to proofread, the typesetting.
Following my approval, | understand that all
costs for printing are my responsibility, as well
as any costs for reprinting should | find any
D Please make the following error after the job has been printed. Orders
changes and send new proof cannot b_e returned after 39 days. This release
also applies to approvals given in other forms

(i.e. e-mail, verbal, or via phone).

|:| Approved with minor changes

HAVE YOU CHECKED...? L0 Name [J Title Client hereby agrees to save and hold harmless

O Web site O SpeIIing 0 Grammar Urner Barry and any of its employees or
subcontractors from all cost, injury or damage

O Address [ Phone O E-mail incurred as a result of the reproduction of
any material that has been provided by or

O Dates O Spacing [ Graphics  approved by the Client.

Signed X Date

or Digital Signature

I

PHONE 732-575-1980
TOLL FREE 855-UB-PRINT
FAX 732-240-6332

printshop@urnerbarry.com
www.urnerbarry.com/printshop
1001 Corporate Circle, Toms River, NJ 08755
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