ﬁ FaISEBIE MONUMENTS UPRIGHTS
PURCHASE FORM INV#: | |

Front Part# | |
T Price $: I:I Engraving back $: I:I
Design #: | | Laser Etching Photo: (Form needed) D Yes I:I No
Front $: | ‘ Back $: | |
CUSTOMER INFORMATION

Last Name on Stone: |

Customer Contact: |

|

|

Address: | |

City: | |

Clipart #1: | ‘ State: | | Zip: | |

Clipart #2: | ‘ Email: | |

Clipart #3: | ‘ Phone: | |
Verse: | ‘

| MONUMENT INFORMATION

Additional Text: |

Family’s Last Name: |

Back First & Middle Name:
T Date of Birth:
Date of Death:

Companion Name:

Date of Birth: ‘ Marriage Date:
Date of Death: ‘ | |
| extracharge onengraving o back GRANITE ADDITIONAL INFORMATION
Vase: l:‘ Square l:‘ Round l:‘ Metal
Porcelain Photo: (Porcelain Form needed) D Yes I:‘ No
Family’s Last Name: ‘ Installation: D Yes I:‘ No Block/Lot#: l:l
Line #1: | ‘ Cemetery: | |

Line #2: | | city: | [state: [ ]

If Frisbie to install monument, which way to face:

FONTS w
D Towards the grave, East facing
[ ] MONGOVERNMENT [ ] Tartire Script* D . f
. A t , West faci
[ |MONREGULARROMAN* [ _|Blackighto way trom the grave, Tiestfacing S w @ N
D MONROMCON*(ABCDIZB) D Comic Sans Foﬁouble Monument, confirm placement:
Woman in North plot, Man in South plot E

|:| MoNRoMMOCON (ABCDI23) | special use fonts P P
D MonVermarco® D 7[})}0[& Cﬁancery D Woman in South plot, Man in North plot
[ | HELVETICA [ | Brack Serpe Foundation Cap: I:‘ Yes I:l No

$300 deposit (Includes one revision). $50 for each revision after 2 proofs I:l
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