
 
 
 
 ______________________________________________________________________________ 
   COMPANY NAME 
 
 ______________________________________________________________________________ 
   BUILDING ADDRESS                                                                                      TOWN 
 
 ______________________________________________________________________________ 
   OWNERS NAME 
 
 ______________________________________________________________________________ 
   OWNERS EMAIL 
 
 ____________________________________  _________________________________________ 
     OWNERS PHONE FAX 
 

 ❑ WINDOW(S)  ❑ DOOR  ❑ INSIDE WALL  ❑ SHOWCASE  ❑ OTHER  

 

SIGN: ❑ INTERIOR  ❑ EXTERIOR  

❑ VINYL ONLY   ❑ FRAMED ALUMINUM   ❑ FLAT ALUMINUM   ❑ SIGNBOARD   ❑ COREX   ❑ PAPER   ❑ CARVED 

❑ TEXT   ❑ GRAPHICS _________________________________   ❑ LOGO ___________________________________________ 

LETTER STYLE:  ❑ BLOCK   ❑ SERIF   ❑ SCRIPT   ❑ SPECIAL ________________________     ❑ SHADOW     ❑ OUTLINE 

❑  FULL CREATIVE CONTROL GIVEN TO JEFF     COLORS: PRIMARY ___________  SECONDARY ___________   

ADDITIONAL INFORMATION ____________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions / Directions  CUSTOMER APPROVAL 

 
I have reviewed this sheet and agree that the directions 
spelled out for my Vehicle Lettering are correct 
according to the available space: 
 

❑ Location     ❑ Text     ❑ Letter Style     ❑ Color 

 

_____________________ 
Customers Signature                                                                       Date 

Special Instructions 
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

TODAYS DATE: ______  /______  /______                                           
 
DATE NEEDED: ______  /______  /______ 


