
Date:  ______________________

ADDRESS SIGN REQUEST

Name: _____________________________   Phone: _______________________

Property Address:  __________________________________________________

Please choose a sign style:
  ____ Horizontal                ____ Vertical

Please indicate size and quantity:
  ____ Regular (6 x 18)   # of signs _____
  
  ____ Small (4 x 8)        # of signs _____

Address signs are typically ready within 2-3 business days.  We will call the number listed 
above when your sign is ready.

The fee per sign is $15.00.  We accept payment in cash or check only.
Please make checks payable to Sugarcreek Township.

Once ready, you may pick up your sign(s) at the following location:

Sugarcreek Township
Administration Building

2090 Ferry Rd
Sugarcreek Township, Ohio 45305

Phone: (937) 848-8426
Fax:     (937) 848-7060

 Office use only:

Amount Paid:  $_______________

Payment Made by:
____    Cash
____    Check # _____________


