
Company:__________________________________     Name:________________________

House#:   ____________     Title:____________________________  Date:_________

STICKER PLACEMENT APPROVAL

Please indicate proper location of sticker or stickers by using the chart below:

Front of Jewel Case

A B C
D E F
G H I

Back Of Jewel Case

J K L
M N O
P Q R

Signature:________________________________________________________

310 N. Alabama Street, Suite 320
Indianapolis, IN 46204
Phone: (317) 822-1850
Fax:     (317) 822-1855
Website: www.ommdvd.com


