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ORDER FORM

silkscreen P: 760-809-2613
tand E: tripp@ggsscreenprinting.com
printing www.ggsscreenprinting.com
@lcllut Date
PO #

Name Phone
Email Fax
Company
Address
City State Zip
Order Date
QTry Needed

GGS not responsible for incomplete order forms. All production must be approved by the client prior to printing.

FRONT

FRONT OF SHIRT

File Name

Colors 1,2, 3

Colors 4,5,6
Art Width

Art Height

Placement

Special
Instructions

BACK

BACK OF SHIRT

File Name

Colors 1,2, 3

Colors 4,5,6

Art Width

Art Height

Placement

Special
Instructions
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