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            Custom Color Match—Request & Approval Form 

Please read carefully: 
 

Complete Section 1 to request a custom color sample.  Whenever possible, please submit at least a 1”x 1” sample of 
the substrate to be matched.  When a sample of the substrate is not available or for hard to match surfaces (i.e. multi-
colored substrate), a color chip should be provided along with the completed request form.  Metallic surfaces or bright 
colors may not be obtainable. 
 

A small custom color matched sample will be returned to you for your approval.  Section 2 must be completed prior to 
placing a custom color order.  If the color match is not satisfactory, please contact our custom color lab immediately. 
 

Note: Only one color request per custom color match form.   

Section 1—Custom Color Request:              Date:________________ 
 

Submitter’s Name: _______________________________________________________________________________ 
 

Phone #: ___________________________________________   Fax #: _____________________________________ 
 

Company Name:  ________________________________________________________________________________ 
 

Address: _______________________________________________________________________________________ 
 

City: _______________________________   State: ________    Zip: ____________    Country: _________________ 

Project/Job Name:  ________________________ 
 

Substrate Color or Ref #: ___________________ 
 

Est. of Volume by Linear Sq. Feet: ___________ 
 

Special Instructions: _______________________ 
 

________________________________________

Product Description: __________________________________ 
 

Width of Extrusion:___________________________________ 
 

Distributor’s Name:  __________________________________ 
 

Location: ___________________________________________ 
 

Sales Representative:  _________________________________ 

Return Name: ____________________________________________    Phone #: _____________________________ 
 

Return Address: _________________________________________________________________________________ 
 

City: _______________________________________________     State: ____________     Zip: _________________ 

Section 2—Custom Color Match Approval: 
 

Signed form must be submitted signifying acceptance of Sealex’s color match  before custom color order may be 
placed.  Sealex’s custom color match # must be indicated on your order(s).  
 
Approval Signature: ______________________________________________   Date: _________________________      
 
Name & Title: _________________________________________________________________ 
 
Color Match #: ________________________________________________ 
 

        Retain a copy of this form for your records.  

For Office Use Only:                               
 

Date Received: ____________________ 
 

Date Returned: ____________________ 
 

Color Match #: ____________________    

Submit completed forms and color 
samples to Sealex, Incorporated.  
     Attn: Custom Color Lab 
 
For technical service or other product 
information:  Contact Sealex 
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