NORTHWEST

PO BOX 2424 - REDMOND, OR 97756

S I B N P: 877.234.1893 + F: 541.447.1058

RECYDOCOLINIG WWW.NWSIGNRECYCLING.COM
UPDATED CONTACT INFORMATION 2017

Customer / Municipality

Point of Delivery Contact Title Email

Phone Fax

Pick Up / Delivery Address City State Zip
Accounts Payable Contact Title Email

Phone Fax

Billing Address City State Zip
Purchase Orders Required | Y |or] N |(check one) Budget Limits

Utilizing state-of-the-art hydrostripping technology, we restore aluminum signs with a pressurized stream of water at
36,000 pounds per square inch. Our Programmable Logic Controller directs a power head across the aluminum sign face,
stripping the face down to a smooth and clean surface, ready for a new laminate. The integrity of the sign remains intact,
with no compromise to the aluminum itself.

By signing this document, you acknowledge you have the right to authorize Northwest Sign Recycling to pick up,
inventory, strip and return the refurbished sign blanks to your physical location.

Sorting and stacking at your location may increase your costs by $40/hr. Bins are available. Signs that are determined to
be damaged beyond reuse will be scrapped and 50% of current local scrap value will be credited on your account.

Our terms are Net Thirty (30) from date of invoice. Interest at 18% per year (1.5% per month) will be charged on

accounts past due thirty (30) days. Any fees incurred for the necessary involvement of a collection agency or attorney will
be the sole responsibility of the customer.

Please continue to provide PAPER invoices O Please send my invoices by EMAIL @

Authorized Signature Title Date

Northwest Sign Recycling also offers lamination of sign faces to your newly hydrostripped aluminum blanks. Estimates can
be provided to your specifications.

SUBMIT by email »> I

Please return by fax (541-383-2072) or email (penny@nwsignrecycling.com)
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