
If you need help or would like to discuss filling in the form please contact us

*Name:

*Address:

*Your E-mail Address:

*City/Town:

YOUR INFORMATION - IF YOU PLAN TO PAY USING CREDIT CARD, PLEASE USE BILLING ADDRESS

SECTION ONE

SECTION TWO

This submission form has been designed to allow our designers to have access to the information they’ll require to
complete your new project to your satisfaction. Please complete the following fields as comprehensively as possible.
(* indicates required information). Once you have completed this form, you can E-mail or FAX it to us for a quote. For an
online version of this form, visit our web site WWW.JLFDESIGNS.COM Logo Design Page and click on the ‘GET STARTED
NOW’ button.

No. of pages

WEB: WWW.JLFDESIGNS.COM
EMAIL: LOGO@JLFDESIGNS.COM

TEL/FAX: 01359 252225
ADDRESS: Unit 6 Shepherds Grove Ind. Est,

Stanton, IP31 2AR

COMPLETE THIS FORM AND FAX OR EMAIL TO US USING THE ABOVE DETAILS

*County/State/Province

*Post or ZIP Code *Country

*Telephone No. *Fax No.

Company & Logo Information

*Company Name *Name/text to be used in logo



Date Required:
Text Iconic Graphical Illustrative

SUBJECT OF LOGO

COMPANY OVERVIEW: Tell us a bit about your
company or yourself, or whatever the logo is to be
designed for. Any additional information can be sent via
E-mail to Logo@jlfdesigns.com

SECTION THREE

PROJECT INFORMATION/CREATIVE BRIEF

Preferred Colours:
Type of Logo: Tick all that apply. Please provide examples where
possible.

ATTACH SUPPORTING DOCS

CREATIVE STRATEGY

CREATIVE STRATEGY: The theme you want your
logo to embody. Think along the lines of whether you
want a conservative, funky, contemporary, 2D or 3D,
retro, colourful or simple design. Tell us about the
market your logo will be aimed at and the type of
image you wish to portray.

ATTACH SUPPORTING DOCS

SUBMIT FORM
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