
INVOICE 

Date: ___/___/______ 

Number of Signs @ $ 45.00 each _______   Installation: $____________       Shipping: $3 per sign 

  Total Cost: $  __________    Fax # 503‐584‐1789 

Payment  Method: __________________________________________________________________ 

Ordered By:  _______________________________________________________________________ 

Business/Organization: ______________________________________________________________ 

Address: __________________________________________________________________________ 

City: ______________________________________________ State: __________________________ 

Zip Code: __________________________________ 

Phone: ___________________________________ Fax: ____________________________________ 

Email: ____________________________________________________________________________ 

Motor Vehicles Division Title: DMV or __________________________________________________ 

Language on signs with Eagle emblem is: Veterans Parking Only ‐ DMV Issued Veterans Plates Requested 

– Thank you for Your Service ‐ www.veteransparking.org.  Note any changes requested:

_____________________________________________________________________________________

_____________________________________________________________________________________

Make checks payable to: Veterans Parking Inc. 

Date Signs Ordered from Sign Shop: ___/___/_____ 

Delivery Date: ___/___/____ 

http://www.veteransparking.org/



