Submission Form
V2.0122

Name : Date :
Address :
Email :
Mobile No. :
I Comic Title, Variant & Issue # I Signed by I Year I Value I Tier I

| confirm that any signed comics submitted for CBCS verification are, to the best of my knowledge, a genuine signature of the
named signee and that no attempt has been made to replicate or recreate their signatures.

Name - Signed -



