Printing Finishing Solutions Inc.

Sample Form

Contact Name:

Company Name:

Address:
Phone number: E-mail address:
Printer: Model: Ink Code# Media:
RIP Software: Version DPI:
Pass:

Reason for sample submission:

Testing to be done:

3500 Pharmacy Avenue Unit 6 Toronto, Ontario, Canada M1W 2T6
Telephone: 416.502. Fax :416.502.8147
mail@pfsolutions-inc.com



