
 
2101 Washington Blvd.      
Baltimore, MD  21230      

410-783-0100 
f:  410-783-0073 

       Email: info@charmcitysigns.com 
       Web:  www.charmcitysigns.com 

 
REQUEST FOR ESTIMATE: Please print this form, complete it to the best of your ability and 
fax to us.  Upon receipt of your fax, a representative of Charm City Signs will call you. 
 
Company Name: ___________________________________________ 
 
Contact Person: ____________________________________________ 
 
Phone: _______________________ Fax: ______________________ 
 
Street Address: ____________________________________________  
 
City: ________________ State:  ________ Zip: _________________ 
 
Tax Exempt: Y / N     Tax No.:________________________________ 
 
Sign Description:__________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Sign Text: 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 



Qty: _____   #Sides: _____ Height: _____   Width: _____ 
 
Colors - Foreground: _____________ Background: _______________ 
 
Font: _______ 
 
Additional colors: _________________________  
 
Borders: __________________ 
 
Inline: Y / N  Outline: Y / N Premium Vinyl: Y / N 
 
Is there a Logo: Y / N_  
 
Do you have camera-ready art: ______________ 
 
Substrate (if known):   (circle one) 
Acrylic, Alum., Banner, Coroplast, Magnetic, MDO, PVC, Wood  
 
Special Cuts (oval, radius corners, etc.): ______________________ 
 
Vehicle Lettering: (circle which apply)   
Two Doors, Two Sides, Rear Door, Hood, Windows 
 
Installation:   
Installation required:  Y / N 
 
Target Delivery Date: __________________  
 
Rush Job: Y / N 
 
Will customer pick up sign: Y / N         Will customer Install: Y / N 
 
Height above ground: ________ft.  
 
Special Equip. (If necessary):  ____________________ 
 
 Cherry Picker: Y / N     Scaffold: Y / N     Ladder: Y / N     
 

Permit Required: _Y / N_          Who will obtain? ______________ 


