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A very thorough check of the file before sending is highly requested! It is recommended that the file is checked by minimum 2 persons. Please be advised that Preston Packaging does not take any responsibility for errors in approved/signed production files.
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Technical Description:

1. Black

2. Cyan

3. Magenta

4. Yellow
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I hereby declare that the translation has been performed by a qualified 
translator, who has perfect knowledge of the English language, who has 

translated the text into his/her native language and has knowledge of the 
product field. The translation has been reviewed, approved and released by: 

Name: ............................................................................

Position: ......................................................................

Date: ..............................................................................
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I hereby declare that the translation has been performed by a qualified 
translator, who has perfect knowledge of the English language, who has 

translated the text into his/her native language and has knowledge of the 
product field. The translation has been reviewed, approved and released by: 

Name: ............................................................................

Position: ......................................................................

Date: ..............................................................................




