
Freedom Technologies Corporation
10370 Citation Dr., Suite 200
Brighton, MI  48116
P:  810-227-3737   F:  810-227-3909
sales@freedomcorp.com

Ford Label Certification Order Form www.freedomcorp.com

Contact Information Submit date:  ____________________
Please print or type
Contact 1:  ______________________________________________________________________________

Contact 2:  ______________________________________________________________________________

Company Name: ________________________________________________________________________

Address: ________________________________________________________________________________

City:  ________________________________________State:   _________Zip Code:  _______________

Phone 1:  _____________________________________Phone 2:  _______________________________

Email 1:  _____________________________________ Email 2:  _______________________________

Fax:  _______________________________

Label Type:        Container                   Master Load                    Mixed Load                    Mixed Master

Do you have any prior agreements with Ford, such as label size etc.  If so, please specify:
________________________________________________________________________________________

Number of labels to be certified:  ___________________x $25/label TOTAL DUE:  _______________

**  Certification letter will be sent to above address.  Please send only flat labels, no staples, folding etc.
Once your label design has passed certification based on the standards set forth, we cannot guarantee future labels
will be within specification.  A regular maintenance program should be adhered to for all bar code and printing equipment.
Standard turn around time is within two weeks.  Expedited services are available at $75 per label, call for details.

Payment Information:

Check #:  _______________________________________________________________________________

Please bill my VISA, Mastercard or American Express:

Credit card number:  ____________________________________Verification number:  _________

Expiration date:                         month_______                      year________

Name as it appears on credit card:  __________________________________________________

Address:  _______________________________________________________________________

City:  _________________________________State:  _________ Zip code:  _______________

Phone:  _____________________________

For Freedom Technologies Use Only:

Received:__________________________________ Paid:  ______________________________ 

Pass:_____________________________________ Fail:  _______________________________ 

Certification sent:  __________________________ Re-certification due:  __________________
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