
CUSTOMER NAME:________________________________
PO# :_______________________________________________

GARMENT COLOR :_________________________________

ARTWORK SIZE :____________________________FRONT LOCATION:_______________BACK LOCATION:____________________________

DATE:_______________JOB DUE:______________
JOB#:

SOFT HAND
WATERBASE
PLASTISOL
HEAT TRANSFER

BKNY SPEC SHEET

FRONT
BACK
ARTWORK SIZE:______________________

FRONT INK BACK INK

PLEASE NOTE 
EXACT PLACEMENT

*PLEASE NOTE 
THIS SPEC SHEET IS NOT  TO SCALE.  FOR APPROVAL ON ARTWORK, 
SIZE, PLACEMENT, AND INK COLORS.

SIGN:________________
SIGNED BY:__________
CREATED BY:_________

OF


