WRTC

REFLECTIVE ADDRESS MARKER
ORDER FORM

Please complete the following information:

Name
Address
City, ST Zip
Phone Number

Address Number Requested

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

Mounting Preference

HORIZONTAL __
VERTICAL

HORIZONTAL

Mail order form and check to:
WRTC

PO BOX 272
WASHINGTON DEPOT CT 06794

F>DO=-0M<

Installed on your post  Installed on your mailbox.

Installed for those who need assistance. For faster service contact “"Rocky” 860-488-7711
or email rtomlinsonr@gmail.com



mailto:rtomlinsonr@gmail.com

