
4161 TAMIAMI TRAIL – SUITE 101 
PORT CHARLOTTE, FL 33952

Ph: (941) 391-5980 or Fax: (941) 979-8195 
Email: orders@lightningengineer.com

Property Owner Name _______________________________________________________ Phone _________________________________

Job Address ___________________________________________________________ City ___________________________________________

Zip ____________________ County _______________________________ Parcel No. _____________________________________________

Company ____________________________________________________________ License #_______________________________________ 

Contact Person _________________________________________________ Email ________________________________________________ 

Office Phone ___________________________ Cell _____________________________ Fax _____________________ PO #______________ 

Mailing Address __________________________________________ City ____________________________ State _______ Zip __________ 

Contractor On Plans_______________________________________Phone_______________________Email___________________________ 

Contractor License #_____________________________
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Additional Information 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Reminder: Please provide a plan view, elevations, heights, and a CAD drawing if possible.

Sign Order Form

Monument Sign

PLEASE SELECT ONE METHOD OF RETURN

Email a PDFMail Electronic Signature Mail 

AND Electronic Signature (+$50 fee)

Channel Letters Pole Sign Billboard Other

Pickup
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