
Name __________________________________________________________________________ 

Street Number to appear on Sign ___________________________________________________ 

Contact Phone ___________________________________________________________________ 

 Allow 5 to 10 working days for signs. We will call the number listed when the sign is ready for you to pick up.
 Please make checks payable to La Pine Fire District. Mail to: P.O. Box 10, La Pine, OR 97739
 Sign cost includes sign, post and mounting hardware.
 Signs are picked up at our Administrative Office at 51590 Huntington Rd., Mon-Fri, 8am-5pm.

Cost:     For Office Use 

Only [ ] $30.00 **No COD** 

Paid by:  Date Ordered  ________________ Initial  _______ 

[ ] Cash   Date Made ________________            Initial  _______ 

[ ] Check # __________ Date Called ________________            Initial  _______ 

[ ] Credit Card Date Received ________________            Initial _______ 

Prior arranged date for pick-up ____________________________________________________ 

ADDRESS SIGN ORDER FORM 
La Pine Rural Fire Protection District


	Name: 
	Street Number to appear on Sign: 
	Contact Phone: 


