
555 Edward Avenue Unit #17

Richmond Hill, Ont L4C 5K6

Phone: 416-447-(SIGN) 7446

FAX: 905-265-1245

Email: rentals@looksigns.ca

Company:___________________________________________________________ Contact:__________________________

Phone:_(____)____________________ Fax:_(____)_______________________ Cell: __(____)_______________________

Install Address:________________________________________________________________________________________

City: _______________________ Postal Code:_____________________Email: ___________________________________

Major Intersection:_____________________________________________________________________________________

Billing Address: same (   ) or ____________________________________________________________________________

New Sign: ______ Message Change*: _____ * Message changes $50

Rental Period: From: _____/_____/_____  To: _____/_____/_____ 

Message Same On Both Sides: Yes _____  No _____ Expected Start Date*: _____/_____/_____

How did you hear about us? Yellow pages___ Search engine ___ Referral __ Other signs ___ Fax Ad ____

*Please allow upto 2 business days for New Sign Installations or Message Changes

  
  
  
 A

L
L

O
W

 F
O

R
 S

P
A

C
E

S
 B

E
T

W
E

E
N

 W
O

R
D

S

Mobile Sign Rentals

Specific Installation Instructions:_________________________________________________________________________
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Reg Size Letter

1 Lrg Size 
Letter

Credit Card Information Required

Rental Rate:$___________Per Term + Permit Fee $__________

Payment: Visa or Mastercard (only)              Total Fee: $___________

__________-___________-____________-____________  

Exp: ____/____

Name on Card: ___________________________________________

Signature*:_______________________________________________
* By signing above I agree to all charges related to the rental of a sign from Look 
Signs and will abide by my credit card contract terms.

Please Fax Completed Form To: (1)-905-265-1245
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