
Sign Sales Program Order Form
Order by mail, telephone or fax

New York City Department of Transportation

PLEASE PRINT ALL INFORMATION

Your Name: ___________________________________________________________________________________________________________________	 Contact Person: ____________________________________________________

Company Name: __________________________________________________________________________________________________________	 Tax Exempt #: ________________________________________________________

City: ______________________________________________________________________________________________________	     State: ______________________________________	 Zip Code: ____________________________________

Telephone #: ________________________________________________________________________________________	     Fax #: _______________________________________________________________________________________________

Signature: ____________________________________________________________________________________________	     Date: ________________________________________________________________________________________________

Shipping Information (if different from above)

Name or Company Name: ____________________________________________________ 	  Address: ___________________________________________________________________________________________________________ 

City: _________________________________________________________________________________________	  State: ______________________________________________________	 Zip Code: ____________________________________

FOR AGENCY USE ONLY

REQ. #:       S10-	   -

Order Details

SIGNS PRICING

ITEM # ITEM NAME COLORS DESCRIPTION QTY. UNIT 
PRICE

LOGO
Add $3.00

POLE BRACKET 
Add $7.00 TOTAL

ADDITIONAL SPACE FOR SIGN DESIGN / DESCRIPTION ORDER SUBTOTAL

(NYC residents add current sales tax)  TAX

(Call For Shipping Costs) SHIPPING

ORDER GRAND TOTAL

Submit Your Order:

By mail: 
New York City 
Department of Transportation 
Sign Sales Program 
58-50  57th Road 
Maspeth,  NY  11378 
Phone: 718.894.2759
Or fax: 718.416.1525

Method of Payment (Check One):

  Visa Card

  Master Card

Credit Card #: ____________________________________________________________________________

CSC Code #: _________________________________

Expiration Date: ____________________________

  Money Order 

  Check

 
Make payable to:  
NYC DOT Sign Sales

*DO NOT SEND CASH*
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