
DATE___________________

REPRESENTATIVE_ ________________________________________________________ CITY_____________________________

CEMETERY______________________________________LOCATION_________________ DELIVERY_________________________

FOUNDATION INFORMATION_ ________________________________________________________________________________

SIZE TABLET____________________________________________________ FINISH 	  P2	  P3	  P5

SIZE SLANT_________________________________________________ TYPE SLANT	  STD.	  WESTERN	  DUPLICATE

STYLE TOP	  SERP	  OVAL	  STRAIGHT	  CUSTOM	 BACK SLANT	  SAWED	  ROCK	  POL

SIZE BASE_______________________

SIZE BEVEL______________________

SIZE FLUSH______________________

MATERIAL_____________________________________

DESIGN_______________________________________

EMBLEMS-VERSES • ETC. ONLY FOLLOWING WILL BE INSCRIBED 
IMPORTANT: PRINT INSCRIPTION

BE SURE YOU READ THIS CONTRACT. IF ANY ERROR IS FOUND IN THE INSCRIPTION, NOTIFY US AT ONCE.

COST OF MEMORIAL	 $____________

FOUNDATION	 $____________

MISC. ITEMS TOTAL	 $____________

SALES TAX	 $____________

TOTAL	 $____________

TERMS_______________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

AGREEMENT: This memorial shall remain the property of the company until fully paid for and permission is hereby granted to
to enter upon the premises and remove memorial upon default of payments. Unavoidable delays excepted.
FUTURE WORK: All stipulations must be written on this contract or they will not be recognized, it being understood that there are no verbal or other agree-
ments which modify or affect it. This contract does not cover any future lettering on aforementioned memorial unless specified You have the right to cancel 
this agreement within (3) business days.

Use Only if Paying Total Amount due

Charge to my	  Visa	  Mastercard	  Discover

Please include credit card number and expiration date with charge orders
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Expiration date____________ Name of issuing bank______________________

Required Signature________________________________________________

Credit card statement address:

Name__________________________________________________________

Address_ _______________________________________________________

City______________________________State_____________ Zip_ _________

PO#_ __________________

SIGNATURE_____________________________________

NAME_________________________________________

STREET_______________________STATE_____________

ZIP___________________________________________

PHONE________________________________________

 _______________________________________________________________________________________________
 _______________________________________________________________________________________________
 _______________________________________________________________________________________________
 _______________________________________________________________________________________________
 _______________________________________________________________________________________________
  _______________________________________________________________________________________________
  _______________________________________________________________________________________________
 _______________________________________________________________________________________________
 _______________________________________________________________________________________________

PRODUCTION DESIGN CODE(S):

TYPE OF SIDES	  ROCK	  SAWED	  ROLLED EDGES

	  FAMILY NAME ON BACK_______________________

	  SHAPE CARVED	  FLAT CARVED	

MISC INFO OR ATTACH SHEET
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