l imbic
mages
COMMISSION REQUEST

Client Name: Address:

Telephone: email:

Description of the photograph/s required:
(Please give as many details as possible including the location, approximate number of images required,
the intended use and the approximate print size that may be required.)

These details will be used by Limbic Images for the purposes of quotation and to gain an understanding of
the clients needs. The information provided will not be used for any marketing purposes and will not be
made available to any third parties.

Please send the completed for to: sales@limbicimages.com

Signed: Date:

Limbic Images, 9 Fairwater Avenue, Cardiff, CF5 3AR  www.limbicimages.com



