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Printed Circuit Board Design Experts!

 
 
 
 
 
 
 

 
CClliieenntt  PPCCBB  LLaayyoouutt  AApppprroovvaall  FFoorrmm  

 
 
Dear Client, 
 
In order to ensure your satisfaction, PCB Layout ONLY! requests your 
approval for each phase of the Layout process, as well as your 
authorization to proceed to the next phase. please review the appropriate 
Approval Section(s) below, and supply your comments, requested changes, 
and/or approval signature(s). TThhaannkk  yyoouu  ffoorr  yyoouurr  bbuussiinneessss!!  
 
Company Name: __________________________  
 
Project Name: __________________________ Part # _________________________ 
 
 
Schematic Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 
 

Library Parts Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 

 
 

Comments: 
 
 
 
 
Authorized Signature:       Date: 

Comments: 
 
 
 
 
Authorized Signature:       Date: 
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Company Name: __________________________  
 
Project Name: __________________________ Part # _________________________ 
 
 
Mechanical Outline Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 

 
Parts Placement Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 
 

Critical Routing Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Comments: 
 
 
 
 
Authorized Signature:       Date: 

Comments: 
 
 
 
 
Authorized Signature:       Date: 

Comments: 
 
 
 
 
Authorized Signature:       Date: 



 

SILICON VALLEY, USA    800 . 369 . 2807    WWW.PCBLAYOUTONLY.COM 
 

Copyright © 2003-2008 – SolStice EMT LLC.  All rights reserved. 

Company Name: __________________________  
 
Project Name: __________________________ Part # _________________________ 
 
 
Bulk Routing Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 
 

 
Fabrication & Assembly Drawings Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 
 

Final Project Approval Section: 
 
Approved?   Yes   No Proceed to Next Phase?   Yes   No  
 

 
 
 
 
 
 
 
 
 

TThhaannkk  yyoouu  ffoorr  yyoouurr  BBuussiinneessss!!  

Comments: 
 
 
 
 
Authorized Signature:       Date: 

Comments: 
 
 
 
 
Authorized Signature:       Date: 

Comments: 
 
 
 
 
Authorized Signature:       Date: 


