RICHFIELD TOWNSHIP DEPARTMENT OF PUBLIC SAFETY

REFLECTIVE ADDRESS MARKER
ORDER FORM

Please compiete the following information:

e

Name
Address

City, ST Zip
Phone Number

Address Number Requested

fl

Note: If your address has fewer than 5 digits, please X those baxes not used.

Mounting Preference

HORIZONTAL » \¥4
VERTICAL )
1’; Only $15.00
Enclose Your
| HORIZONTAL I I ] Check or Money
N C Order With This
Form.
Mail or Drop off to: A | Thank You!
RICHFIELD TOWNSHIP L
DEPARTMENT OF PUBLIC SAFETY| ‘
P. O. Box 128

1410 N. St. Helen Road
St. Helen, Michigan 48656
989-389-4071




