
Proof
Date:____________________________ Form No.____________________________ Proof No.______________________

DC Job No.__________________Rev.#_________Model No.________________________No. of Pages_______________

Please indicate on this proof if any corrections are to be made. 
After you have read this proof carefully, please sign on the appropriate line.

OK AS IS, NO CHANGES

Initals_______________________________ Date_____________________________________

CHANGES AS INDICATED
(An additional proof will be submitted)

Initals_______________________________ Date_____________________________________

❑ NO NEW PROOF REQUIRED

Print Quantity_____________ ❑ 30 Days ❑ 60 Days ❑ 90 Days ❑ Other (specify) ______________

3-Hole Drill Yes ❑ No ❑

FINISHING: Saddle Stitch ❑ Corner Stitch ❑ Perfect Bind ❑ UV Coat ❑ None ❑

THIS IS:
■ New Revision ■ All New ■ IS THIS TIER 3? ACCOUNTING CODE _____________________

PROJECT #_____________________

If All New, does this replace another sheet? ■ NO ■ IF YES Form #__________________________

Will this Mail? ■ YES ■ NO  IS THIS A CATALOG ITEM? ■ NO ■ IF YES which ones? ■ 8010 ■ 8020 ■ 8030 ■ 8040

CHECK ALL THAT WILL BE AFFECTED BELOW:

■ Ruud Version    ■ WeatherKing Version    ■ Rheem Value Series    ■ Ruud Value Series

■ DuroGuard Version    ■ Thermal Zone Version    ■ SureComfort Version

■ Sales Fact Sheet      ■ Submittal Sheet Form #______      ________________

■ Export

Product Description_________________________________________________________________________________________

__________________________________________________________________________________________________________

NOTES:

Current inventory_____________

PLEASE CHECK WHICH TAG SHOULD BE USED ON COOLZONE IF APPLICABLE, IF NO TAG SHOULD BE USED, PLEASE CHECK NONE.

NONE■ ■ ■ 


	current inventory: 
	DATE: 10-4-13
	FORM NO: G22-519
	PROOF NO: 1
	DC JOB NO: 51244
	REV #: 01
	MODEL NO: RGLN
	NO: 
	 OF PAGES: 12

	ok initials: 
	ok date: 
	changes initials: 
	changes date: 
	PRINT QTY: 
	30 DAYS: Off
	60 DAYS: Off
	90 DAYS: Off
	OTHER: Off
	PRINT QTY SPECIFY: 
	DRILL YES: Off
	DRILL NO: Off
	SADDLE STITCH: Off
	CORNER STITCH: Off
	PERFECT BIND: Off
	uv coat: Off
	FINISHING NONE: Off
	NEW REVISION: Yes
	ALL NEW SPEC SHEET: Off
	TIER 3: Off
	accounting code: 
	PROJECT NUMBER: 
	REPLACES NO: Off
	REPLACES YES: Off
	REPLACES FORM #: 
	MAIL YES: Off
	MAIL NO: Off
	CATALOG NO: Off
	CATALOG YES: Off
	8010: Off
	8020: Off
	8030: Off
	8040: Off
	RUUD VERSION: Off
	WEATHERKING VERSION: Off
	Rheem Value Series: Off
	ruud value series: Off
	Duroguard VERSION: Off
	THERMALZONE VERSION: Off
	surecomfort version: Off
	SALES FACT SHEET: Off
	SUBMITTAL SHEET : Off
	SUBMITTAL FORM NO: 
	export: Off
	PRODUCT DESCRIPTION: 
	PRODUCT DESCRIPTION11: 
	new tag: Off
	updated tag: Off
	none tag: Off
	NOTES: CHANGED SERIES TO NO ITALIC
	NO PROOF REQUIRED: Off


