
 Milan Volunteer Fire Department Inc.
900 Route 199, Milan NY, 12571

Name___________________________________

Address_________________________________

City, State, Zip__________________________

Phone___________________________________

Mail to:     Milan Volunteer Fire Department
                    Attn: Signs
                    900 Route 199
                    Milan, NY 12571
                
                _____    _____    _____    _____   _____ 
 
Please fill in the spaces with your address numbers.
Note: If your address has less than five numbers, just fill in the
appropriate number of spaces.

Please check one: _________Vertical _______Horizontal
 

                 _______ $25 for Sign   
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