
ADVERTISER ____________________________ AD # _________

NEWSPAPER __________________________________________

REP. _______________________________OFFICE ____________

ISSUE _____________________________ ZONE _____________

   ❏ 
APPROVED AS IS             ❏ CHANGES REQUIRED  

COMMENTS: ___________________________________________

______________________________________________________

______________________________________________________

X ___________________________________________________

(no additional proof is required)

PROOF APPROVAL
❏ FIRST PROOF

❏ CONFIRMATION PROOF

❏ OTHER

APPROVAL DUE DATE

 ______/______/______ 

FAX BACK TO
248.546.7521

ATTN: ___________________

Farago & Associates
3240 Coolidge

Berkley, MI 48072
248-546-7070

email: ads@faragoassoc.com

PLEASE NOTE: To assure you of an 
on-time delivery, production has been pre-
scheduled. To remain on schedule, please 
fax all proof comments and a signed copy 
of this form by the above date.

NEWSPAPER REPRESENTATIVE SIGNATURE DATE
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