
Information required for New Logo’s 
 

Please ensure that all fields are completed with required information regarding your new logo.             
This will ensure we are able to provide and process your requirements quickly and correctly.   
 
If all information is not provided we are unable to proceed. Once information has been received a              
proof to scale will be provided for approval. Incorrect and missing information will delay your order. 
 
 

 
Distributor Details                                                                                                  Date: 

Customer Name: 

Customer Contact: 

E-mail address: Telephone Number: 

Logo description: 
 
Logo position: Front: Back:        

 
 

Sides:  

Back of Vision & Concept: 
 
Back Upper area:  
       
Back Lower area: 
 

Sides of Vision: 
 
Side front area:        
   
Side rear area: 

Specific positioning requirements: 
Explain logo posit ions on helmet/cap 

  
 

Colours of logo: 
Please provide pantone colours or an original colour 

match e.g. Letter head/compliment slip (pantone colours 
will provide a more accurate match) 
(we are unable to proceed without colour information) 

 
 
 

Size: 
If none given maximum size will be used 

 
 

Helmet/Cap Model required: 
 

 

Helmet/Cap Colour required: 
If a Logo is required for the rear of the Reflex Helmet, 

please also state the Flash Colour required 

 

 

Baseball Bump Cap logo type Embroidery                                   Transfer   
 
Pad Printing, Embroidery & Transfer 
Please complete this form and provide artwork in Illustrator eps (preferred) or pdf, jpg, tif or Word format if 
eps fi le not available. 
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