
TOP SPINE LABEL INFORMATION FORM

Customer Name:_________________________________________________________   Date: _________ / _________ / _________

Customer Account Number_________________________   Salesperson: ____________________________   

Phone:____________________________   Fax:______________________________   Contact Name:_________________________     

Record Label Name (All capital letters. 22 Characters max.)

Catalog Number (All capital letters. 18 Characters max.)

Artist (All capital letters. 30 Characters max.)

Title (All capital letters. 40 Characters max.)

UPC Number (Numbers only, no dashes or blanks)

SPECIAL INSTRUCTIONS: ______________________________________________________________________________

Manufacturer’s
Code

(supplied by UCC)

Catalog 
Number

Manufacturer’s
Code

(supplied by UCC)
Catalog 
Number

2=CD

Check
Digit

2=CD

Check
Digit

0 00000-0000-0 0

EXAMPLE BAR CODE

2

2094 Beckett Drive, El Dorado Hills, CA  95762
888.847.7565  toll free
916.939.9927  main
916.939.9937  fax
www.mirrorims.com - info@mirrorims.com


