
COMMISSION REQUEST FORM
 - HMAartistry -
Hannah Allen
407-417-0116
hmaartistry3@gmail.com
www.HMAartistry.com


YOUR NAME: ________________________________TODAYS DATE: ____________________

YOUR ADDRES: _________________________________________________________________

PHONE NUMBER:	_____________________________	EMAIL: _________________________

DELIVERY DATE: ________________________________________________________________			
ADDRESS OF DELIVERY: ________________________________________________________

TYPE OF REQUEST AND QUANTITY:

5 x 7 _________ FRAME READY ON 8 x10 MATTE _________EDGE TO EDGE PRINT

8 x 10 ________FRAME READY ON 11 x 14 MATTE________EDGE TO EDGE PRINT
	
NUMBER OF PRINT(s):  _______________ 

CANVAS SIZE: ______________________

_______________ STANDARD (for framing): _______________ GALLERY

	(GALLERY=1 1/2 INCH DEPTH) (STANDARD=3/4 INCH DEPTH FOR FRAMING)


SPECIAL INSTRUCTIONS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FEE FOR ART PIECE $ ___________________ SHIPPING & HANDLING $ ______________________

TAX (IF APPLICABLE) $ ________________________

TOTAL $ ____________________________________


THANK YOU FOR YOUR BUSINESS!! – HANNAH!

