Sales Person
Date Submitted

DESIGN REQUEST

CLIENT INFORMATION s nromnon st se uceo our s

Business Name Contact
Address Contact Title
City, ST Zip Contact Phone
Web Address Contact E-malil

REQUEST

OlIn Shop O Customer Rendering O Outsource O E-mail O w/ Qoute

08.5" X 11” 08.5” X 11 08.5" X 11” OPDF REV'S'ON
011" X 17" 011" X 17" 011" X 17" O Ai

ODelete Previous

Sign Specs

Sign Type

OBanner  0OYard Sign OPost & Panel OMonument  OPylon OChannel Letters

O Sandblasted OFace Replacement O Vehicle OWindow OLogo Design O Vinyl

llluminated 0OYes ONo

O LED ONeon OFluorescent HO 0OFr. Lit OBack Lit OCombo
Notes:

Colors

Match Existing O Do we have PMS colors O Yes ONo Sherwin Williams 0OYes ONo

Oracal Color Code Other Manufacturer Code

Ground Conditions 0O Dirt O Lawn OAsphalt OConcrete O0Sand
Wall Surface  OBrick ODryvit OWood OMetal OPrecast OBlock O

Artwork Existing Logo O Is digital artwork provided O Yes O No
If Yes how is it provided? (email, CD, etc...)

If no existing logo...

1. What type of business is this?
2. What is their target market?
3. What image do they want to present?
4. Any colors or shapes preferred?

5. Any colors or shapes we should avoid?




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 


