
Bid Request Form
Offline Captioning Services

Email this form to offlinecs@captionsolutions.com

_____________________________________________________________________________
Name

_____________________________________________________________________________
Title

_____________________________________________________________________________
Company Name

Address_______________________________________________________________________
              City, State, ZIP

_____________________________________________________________________________
E-mail Address

_____________________________________________________________________________
Phone Number

❑ captioning only

❑ captioning and transcription

_____________________________________________________________________________
Uncaptioned Digital Media File Format to be Uploaded to Caption Solutions.

Caption File Format requested from Caption Solutions. 
	 Sidecar files	 	 Embedded files
	 ❑ SCC	 	 	 ❑ MPEG2
	 ❑ MCC			  ❑ MP4
	 ❑ SRT		  	 ❑ MXF
	 ❑ SMI		  	 ❑ MOV
	 ❑ AAF		  	 ❑ WMV

_____________________________________________________________________________
Length

_____________________________________________________________________________
Expected delivery date to Caption Solutions

_____________________________________________________________________________
Requested delivery date for caption-embedded digital video file or captioning sidecar file to client

Additional comments: 
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