
 FSVAA Artwork Tag 

Fill one column for each entry

 Name: ______________________________________ 

 Address: ____________________________________ 

City: ________________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Title: ________________________________________ 

Category & No: ________________ 

Price: ________________________ 

Artwork Label 

Name: _______________________________________ 

Title: ________________________________________ 

Category: ____________________________________ 

Email: _______________________________________ 

Price: ________________________ 

Size: _________________________ 

City: __________________________ 

Receipt and Claim Check 

_____________________________________________ 
Name   

_________________________________________ 
Title 

FSVAA Artwork Tag 

Fill one column for each entry

 Name: __Dennis Ariza_________________________ 

 Address: __789 Ash Ct._____________________ 

City: __Fairfield__________________________ 

Phone: ____707-688-8889_________________ 

Email: _darizaphotography@gmail.com______ 

Title: ________________________________________ 

Category & No: Color Photography___ 

Price: __$600.00____________ 

Artwork Label 

Name: _______________________________________ 

Title: ________________________________________ 

Category: ____________________________________ 

Email: _______________________________________ 

Price: ________________________ 

Size: _________________________ 

City: __________________________

 Receipt and Claim Check 

_____________________________________________ 
Name   

_________________________________________ 
Title 

FSVAA Artwork Tag 

Fill one column for each entry

 Name: ______________________________________ 

 Address: ____________________________________ 

City:_________________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Title: ________________________________________ 

Category & No: ________________ 

Price: ________________________ 

Artwork Label 

Name: _______________________________________ 

Title: ________________________________________ 

Category: ____________________________________ 

Email: _______________________________________ 

Price: ________________________ 

Size: _________________________ 

City: __________________________ 

Receipt and Claim Check 

_____________________________________________ 
Name   

_________________________________________ 
Title 

       DO NOT F ILL 

  DO NOT F ILL   DO NOT F ILL

   DO NOT F ILL 
DO NOT F ILL DO NOT F ILL

         DO NOT F ILL

 DO NOT F ILL DO NOT F ILL
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