OSU Center for Health Sciences

SIGN REQUEST

(all exterior and interior permanent building signs to include room numbers, department names, door signs, hallway signs, glass lettering, plaques, building directories, etc…) 

(type or print name of person requesting sign)

(type or print location where you request sign to be placed) 

(type or print how sign should read) Please attach a separate sheet with sketch or drawing if needed

Special instructions:______________________________________________________________ ________________________________________________________________________ __________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

___________

_____________ 

________
______________


(Signature of Department Head)


(Department Name)

________
__________









(Department Phone)




(Department Fax)

Date of request_________________

Account to be charged_________________

_______________________________________________

(Director of External Affairs)

Please return this request to External Affairs, CHS Campus, Room A-130, or you may fax to 561-8483.  Your request will be handled in a timely and efficient manner.  

