Fax: 231-894-6318

SOS #141352 Phone: 1-800-728-2164
No Cancellations. Delivery within 4 weeks. Order date
Guest Name Guest Phone

Guest Drop-Ship Information (Do not use P.O. Box.)

Name

Street Apt #

City

State Zip

Personalization Monogram Initial
(for Monogram Plaques Only)

Important:
Perspnahzaﬂon options vary by sign. Please refer to the product specifications (or leave blank for scrol design)
provided for number of characters and spaces.

Line 1:

Line 2:

For 2 line signs only

Line 3:

For 3 line signs only

Submitting Online Form:
After completing shipping and personalization information, please use the following steps for submitting your order form:

1. Click the “submit” button below and follow the instructions provided in the “select email client” window.
e Option 1: If your email is configured properly, you may select the “desktop email application” and your message will be
automatically sent to Whitehall Products, LLC for order processing.
¢ Option 2: If you use a web browser to send and receive email or if you are unsure if your email is properly configured,
you may choose “internet email” or “other” from the “select email client” window. This may save the PDF file to a folder
of your choice on your personal computer. You may then send the PDF directly to orderdept @whitehallproducts.com
using the email method of your choice.
2. If the order form was sent successfully, a confirmation email from Whitehall Products should arrive very soon after.

If you are having difficulty, need help or have any questions, you may call Whitehall Products customer service at:
1-800-728-2164.

Note: This form functions outside of the Lowe’s website and will be submitted to Whitehall Products for fulfillment.

Thank you for your order, please finalize by clicking the submit button. SUBMIT

©2013 Whitehall Products 07/13 AW - 813
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