
 

 

Xerox DocuCard 
Customer Printer Test Approval 

 
INSTRUCTIONS: 

Test the blank DocuCard stock in the printer and all other post-processing and finishing equipment that you 
plan on using.  Evaluate and approve: Document feeding through the printer, print quality, toner transfer to the 
document and card, and toner adhesion to the card.  A separate test must be conducted for each type of printer 
that may be used to print the documents. Be sure to test the entire application from “ream box to mail box”. 
 
After testing the samples in all the printers and post-processing equipment, indicate your approvals, sign and 
return this form to your Sales Representative, along with 6 samples of the tested material that has been 
tested from “ream box to mail box”. 
 
Note: Production of your order will begin with the receipt of this test approval form with imaged samples, and 
the final proof approval (if applicable) at the manufacturing plant from your Sales Representative. 
 

DO NOT SIGN THIS FORM UNTIL THE CONCLUSION OF THE TESTING. 
 

CUSTOMER NAME: _____________________________________________________________________ 
 
LASER PRINTER: _______________________________________________________________________ 
 
POST-PROCESSING/FINISHING EQUIPMENT:  ____________________________________________ 
 
DESCRIBE THE APPLICATION: __________________________________________________________ 
 
FORMAT:  1up   2up        6up             WINDOWELL:  Yes No 
 
CARD POSITION: Standard   Custom  PAPER SIZE:  A4       Custom: _____________  
 
PAPER WEIGHT:  120gsm  Other: _______________                   

                  

________ DOCUMENT FEEDING APPROVED 
 
________ TONER IMAGE QUALITY APPROVED 
 
________ DOCUMENT RUNNING RELIABILITY APPROVED 
 
________ DOCUMENT OUTPUT STACKING APPROVED 
 
________ TONER ADHESION ON CARD APPROVED 
 
________ ENTIRE APPLICATION OF PRODUCT APPROVED (“REAM BOX TO MAIL BOX”) 
 
________ MY SALES REP REVIEWED THE DOCUCARD INSTRUCTIONS WITH ME 
 



 
CUSTOMER SIGNATURE:   SALES REP SIGNATURE: 
_____________________________________ __________________________________________ 
 

TEST APPROVAL DATE: __________________ 
TAD/AC/4/00 
 


