
 

Milan Volunteer Fire Department 
900 Route 199 

Milan NY 12571 
 

 

Reflective Address Marker Order Form 
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City, State, Zip: _________________________________________________________ 

Phone: _________________________________________________________________ 

 

Mail To: Milan Volunteer Fire Department 
Attn: 911 Signs 
900 Route 199 
Milan NY, 12571 

 

 

__________ __________ __________ __________ __________ 
 

Please fill in the spaces above with your address numbers. 
Note: If your address has less than five numbers, just fill in the appropriate 
number of spaces. 

Please check your sign option 

☐  Vertical        ☐  Horizontal 

Signs are $25 each 

Make checks payable to: Milan Volunteer Fire Department 


