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AUTHOR APPROVAL FOR PUBLICATION
AGREEMENT

AUTHORIZING THE PUBLISHER TO PUBLISH YOUR BOOK

This is a very simple approval form. This form is to ensure the publisher and you that the work product -
bookblocks are correct and that everything has been approved and signed off for publication. Please
remember that any changes needed post, there will be a revision fee.

1. PLEASE ANSWER THE APPROPIATE BLOCKS WITH A “YES” or “NO”:
a. Has the editing/proofreading been approved by you or consenter and signed off?

b. Has the graphics/illustrations/book cover been approved by you or consenter and signed
off?
c. Is everything correctly in place where you want it in the book?

d. Is your book title/subtitle spelled correctly?

e. Isyour name/pen-name spelled correctly?

f. Are you satisfied with your titlepage/copyrights page?

g. Areyou satisfied with the retail price of the book?

h. Do you understand that revisions “after” publication will be a service fee?

i. Can we now place your book into Print/Publication?

2. The form still stands as part of the acquired rendered service publishing packages and shall be continually in
agreement also as part of this binding agreement of and from these rendered services, and “shall not” be omitted
from this amendment to authorize publication, including if there are any outside entity attachment
contracts/agreements that the author may create for his/her, themselves.

Author/Client (Print actual full name)

The name of my book is:

Print the first and last name of your Publisher

Author/Client Signature:

Today’s Date:
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