POST TIME SIGN SERVICES Inc.

P.O. Box 592

Poolesville MD 20837

Phone: 301-349-4130

Fax:  301-349-2999
October 20, 2011
BROKERAGE: 

ATT:  

I 




  hereby agree to the terms and conditions of the services provided to me on the POST TIME SIGN SERVICES customer information sheet, Damage liabilities notice and agree to pay the agreed upon amount per installation/removal and any other service charges, missing post charges, and extra out of the area charges that may occur. I understand the agreed upon charge includes the removal fee unless the removal of the sign is out of our service area. This will be billed to the Visa/MasterCard you provide.

* WE WILL ALSO BILL FOR INCORRECT INFORMATION ON ORDER FORM AND IF IT IS NOT LEGIBLE. PLEASE FILL OUT ORDER FORM NEATLY AND WITH THE CORRECT INFORMATION TO AVOID ANY EXTRA CHARGES!
Signed: ​​_______________________________________ 
Title: _________________________________________ 
Date:        /        /       .
Please Provide Visa or MasterCard Information below to secure your account. Also list your billing address and all contact phone numbers, also please contact us if any of the information you list below changes. 

Type of card: ____________________.  Name on card: ________________________________ .
CC#: _________________________________________________________________________. 

Exp. Date: ______/______.  

Billing Address: ________________________________________________________________

______________________________________________________________________________

Contact phone numbers:

Office: ____________________. Cell: ______________________. FAX: __________________.     


