
CUSTOMER INFO 

Name:	                                                                                                    

Email: 	                                                                                                    

Phone:	                                                                                                    

# of total rolls:                   

FILE T YPE	
□ . J P G		  □ .T I F

CUT + SLEEVE s tr i p s o f  5 f r a m e s

□ N O 		  □ Y E S  (  + $ 4 p e r r o l l  )

PICKUP LOCATION

□ C S W  ( W E S T LO O P ) 	 □ LO U P E  ( H U M B O L DT PA R K )

NOTES
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T Loupe, LLC	
1757 N Kimball Ave, Suite 103B 
Chicago, IL 60647	
773-609-5344	
mail@loupeprint.com


