
 

 

CUSTOMER NAME       
SCHOOL / COMPANY       

REFERENCE # / AGENT   DATE        

AR
TW

O
RK

 PLEASE APPROVE FOR: this section to be signed by customer authority   

Artwork Style:           embroidery   /   screen print   /   sublimation   /   thermo print 

Artwork colours     YES            NO           N/A            Initialled   
Artwork size specifications     YES            NO           N/A            Initialled   
Artwork quality     YES            NO           N/A            Initialled   
Artwork position     YES            NO           N/A            Initialled        

FA
BR

IC
 PLEASE APPROVE FOR: this section to be signed by customer authority   

Fabric description:     

Fabric design     YES            NO           N/A            Initialled   
Fabric colour(s)     YES            NO           N/A            Initialled   
Fabric composition/weight     YES            NO           N/A            Initialled        

G
AR

M
EN

T 

PLEASE APPROVE FOR: this section to be signed by customer authority  

Garment description:   Garment size   

Garment quality     YES            NO           N/A            Initialled   
Garment specifications     YES            NO           N/A            Initialled   
Fabric quality     YES            NO           N/A            Initialled   
Fabric shade     YES            NO           N/A            Initialled   
Logo quality     YES            NO           N/A            Initialled   
Logo position     YES            NO           N/A            Initialled       
Garment has been fitted on a body     
 Garment provided in size _______      APPROVED?    YES            NO          Initialled   
    
I confirm that this garment has been fitted on a range of sizes relating to the size of the samples submitted and 

I confirm that this style is exactly the fit and make I require for bulk production. 

   APPROVED?    YES            NO           N/A             Signature:                                                        Date: 
     
COMMENTS 

  
     

NAME (customer authority)       
SIGNATURE   DATE   

 

SAMPLE APPROVAL FORM 

 

ALINTA AUSTRALIA PTY LTD  /  ALINTA NEW ZEALAND LTD 

AU: +612 4321 0433        NZ: 027 6838715         

 


