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	    CUSTOM COLOR SUBMITTAL FORM

	 
	
	
	
	
	
	
	
	
	 

	Color Match Number:________________________________
	
	Date:______________________________

	 
	
	
	
	
	
	
	
	
	 

	Submitter's Name:___________________________________
	
	Phone#:_________________ext.________

	Contact Name:______________________________________
	
	Phone#:_________________ext.________

	Company:__________________________________________
	
	Fax:_______________________________

	Address:___________________________________________
	
	E-mail address:______________________

	City, State, Zip Code:_________________________________
	
	___________________________________

	 
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Color Name:________________________________________
	
	Color#:____________________________

	 
	
	
	
	
	
	
	
	
	 

	Product:
	
	
	
	
	
	
	
	
	 

	 
	Polyurethanes
	
	
	Silicones
	
	
	 

	□
	PUR 25
	
	
	□
	Sil 100 GP
	□
	Silbridge 300
	 

	□
	PUR 25 Textured
	
	□
	Sil 100 WF
	□
	Sil-A 700
	 

	□
	PUR 35 SL
	
	
	□
	Sil 200 GPN
	
	
	 

	□
	PUR 40 FC
	
	□
	Sil 200 SL
	
	
	 

	 
	Hybrids
	
	
	□
	Sil 201 FC
	
	Others
	 

	□
	STP 25
	
	
	□
	Sil 290
	
	
	_______________________

	□
	STP 35
	
	
	□
	Sil 295 
	
	
	_______________________

	□
	STP Sprayable
	
	
	
	
	
	_______________________

	 
	
	
	
	
	
	
	
	
	 

	Special Instructions:
	______________________________________________________________________
	 

	 
	
	______________________________________________________________________
	 

	 
	
	______________________________________________________________________
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	If Approved:
	 
	 
	 
	 
	 
	 
	 
	 

	Customer Signature: ____________________________________
	Title:____________________________________
	 

	Color Match I.D. Code: _________________________________
	Approval Date: _______________________
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Note:  Color Match I.D. Number must be used when ordering this Custom Color match.
	

	
	
	
	
	
	
	
	
	
	

	If Rejected: 
	 
	 
	 
	 

	Customer Signature:_________________________________
	Date: ________________________________
	 

	Reason for Rejection:_________________________________________________________________________
	 

	___________________________________________________________________________________________
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	For Office & Lab Use:
	 
	 
	 
	 
	 
	 
	 
	 

	Matched by:__________________________
	
	Date Match Rec'd.____________________________
	 

	Date Returned: _______________________
	
	Color Match I.D. #:____________________________
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	May National Associates, Inc.
	

	1700 Route 3 West
	

	Clifton, NJ 07013
	

	Ph: 800-641-0234   Fax: 973-473-4222   www.bondaflex.com
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