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If you have any questions, please contact our Lab Technicians @ 1-800-661-9930. 

The following information is required to enable the best service  
for each individual customer: 

Distributor Name: _____________________________________________ 

Date Received:___________ am/pm      Date Required:_______________ 

Customer Name & Contact: _____________________________________ 

Customer Phone #: __________________ Fax#:  _________________ 
        Fax#2:  ________________ 

What is Being Painted?_________________________________________ 

___________________________________  Gloss level:  ______________ 

Model: ____________  Make: _____________________   Year: ________ 

Any Codes:__________________________________________________ 

Special instructions:  ___________________________________________ 

Is this a fleet colour that will be bought repeatedly or just a “one-time” deal?  

Will this colour be cleared? ______________________________________ 

If it is a metallic/pearl colour , do you want it matched as base/clear in O.E.M. 
fashion or a single stage?  Most new pearl/metallic colours need to be 
base/clear for a “perfect match”. 

Distributor
Colour Match Fax


