
Signage U N L I M I T E D , I n c .  WH OLESA LE  FA B R IC ATOR S

197  Pennsylvania  Avenue,     Malvern,     PA     19355

800-210-7446          610-647-6962        FAX  647-4872
e-mail: info@signageunlimited.com    www.signageunlimited.com 

Company Name:______________________________________________________________________________________

City:________________________________________________________________________________________________

Phone:______________________________________________Fax:____________________________________________

Contact Name:____________________________________E-mail: _____________________________________________

CUSTOMER INFORMATION  or include your letterhead

SIGN  INFORMATION  include a sketch, layout or drawing if possible, fill-in or circle specifications

INSTALLATION / DELIVERY  INFORMATION  include site photos if at all possible, fill-in or circle specifications

Job Name:___________________________________________________________________________________________

SUI Product Series see website or catalog:_____________________________________________ SUI Cat Page:_________

Quantity Required:_________________________________________________________       Single-Face        Double-Face            

Non- Illuminated      Illuminated      Fluorescent       Neon      LED        Other:_______________________________________            

Height:______________________________Width:_____________________________Depth:________________________

Faces:     None     Aluminum      ACM      Acrylic      Polycarbonate   Flex    Other:___________________________________

Frame:       Slide-body       Flush-face       Face Divider           Directory Spaces:_____________________________________

Graphics (layout required to quote):     None       Vinyl       Routed Acrylic-backed        Routed Push-thru        Flat-Cut-Out

Copy/Style for series 1 or 4 letters:________________________________________________________________________

Letter Type/ Material for series 1 or 4 letters:_________________________________________________________________

Colors:______________________________________________________________________________________________

Support(s):   None    One    Two    Three                      Support Size:  2”  3”  4”  5”  6”  8”   As Needed        

Square        Round        Half-round        Half/Full Round       Center        Inboard       Outboard        Offset_________________

Support Length:_______________________   Installed Sign Height grade to bottom: _______________________________

Special Features:_____________________________________________________________________________________

Pick-up      Ship Order      Hand Deliver      Installation by SUI     Other:___________________________________________

Mounting type:     Masonry Wall        Dryvit Wall         Metal Wall           Asphalt Roof         Metal Roof

Freestanding in Soil     Freestanding in Asphalt     To Masonry Base provided by others     Other:_______________________

To Existing Support(s) please specify:______________________________________________________________________________________________

Installed Sign Height grade to bottom:_____________________________________________________________________

Site Access/ Obstructions please specify:___________________________________________________________________

___________________________________________________________________________________________________

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

Please complete this form as thoroughly as possible and return by fax or e-mail. Include a basic sketch and further 

specifications if possible. For first time quotes please include your letterhead. All information is held in strict confidence. 
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