Film and Video Transfer Order Form

NOTE: (if a customer has multiple jobs, please use multiple order forms).

STORE NAME ORDER NO.
CUSTOMER NAME DATE OF ORDER
EMAIL ADDRESS DATE REQUIRED
PHONE NUMBER REFERENCE NO.
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For compilations of Films or Videos, please number the original stock sequentially.
If titles are required in Film Transfers, please include desired title in Particulars.

PARTICULARS

PRICE AMOUNT TOTAL

Whilst all care is taken with your goods. This Store shall not be held responsible for any goods left on the
premises.The customer hereby warrants that the material being presented for copying is not, to his/her knowledge
protected by copyright by another. If the material is copyright protected, the customer has obtained

permission of the copyright owner to make copies.

Signed: Date:




