
COMPANY NAME: ___________________________________________  

SPECIAL COLOR MATCH APPROVAL FORM SUMMER 2023 

PLEASE RETURN FORM TO CUSTOMER SERVICE REPRESENTATIVE 

CSR: __________________________________________________________  CUSTOMER #: ______________________ 

SPECIES OF MATCH: _________________    MERIDIAN SCM#: ____________________  

VENDOR ID#: ________________________    COLOR NAME: ________________________  

APPROVED COLOR MATCH 

REJECTED COLOR MATCH 

REJECTION NOTES: ______________________________________________________________________________________ 

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

CUSTOMER SIGNATURE APPROVING COLOR MATCH:

CUSTOMER SIGNATURE: __________________________________________________________ 

APPROVAL DATE: ___________________ 

Meridian Products has produced a Special Color Match (SCM) for your approval. This SCM was matched to 
the swatch or �inished product you supplied to Meridian Products. Meridian Products has sent you a door 
sample with the desired color match. Meridian will keep a control sample of this color for our records and 
future matching. 

With wood �inish being susceptible to the environment, variations in color and grain are inevitable. This will 
affect the �inal appearance of all the jobs. All color match sample doors will be void of color match after one 
year and all color matches older than 2 years are subject to reformulation charges. 

Meridian Products requires this form to be completed and returned to your CSR before any production can 
begin on any order(s) that would require this color match. If the color does not meet your expectation, please 
explain why and how you believe we can remedy the match. 
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