WO #

4
p ier LED Sign Work Order

Job # PO #
Customer Name:
Contact Name: Phone: Email:
Designer: Design Time:
DESIGN
Sign Type Ooverhead QFullArch OMenu Q Traffic QO Instructional O Confirmational
O Custom
Channel Color OBlack OWhite OQRed QOBlue QYellow
Series O Premier O storm O Clean O Custom:
Color QO Blue/Green QO Green O Grey
O Red/Gold O Red O Red
QO Green/Gold QO Blue O Blue
Lighting Effects | OYes ONo Powder Coated ONo QYes Color:

Design Overview

Dimensions

Requested Changes (from Customer)

First 30 minutes of design included in price, additional time will incur charges of $1.00 per minute. Please send all design
proposals, revisions and files to graphicdesign@precisionlasercutting.com. This form must be signed by customer in order
to be put into production. Once in production, this job cannot be change or cancelled.

Thank you for your business!

Customer Approval: Approval Date:
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