
NAME 

CLYDE TOW SHI 

FIRE DEPARTMENT 

REFLECTIVE ADDRESS 

MARKER ORDER FORM 

Please complete the following information: 

---------------------------

ADDRESS 
--------------------------

CITY, STATE.ZIP _______________ _ 

TELEPHONE NUMBER 
--------------------

MA IL BOX MARKER ($18.00) __ 

Make checks payable to: 

Mail to: 

For information call: 

CLYDE FIRE DEPT. 

4545 BROTT RD 

CLYDE, Ml 48049 

8 i 0-324-2380 LEAVE MESSAGE 

If you pick up your mail at a P.O. Box, you can place a post in your yard or by your driveway and put 

an address sign on it. Signs are pre-drilled, easy to install. 

Please fill out the boxes below with your address numbers. Note, if your address has only 3 or four 

numbers, just fill in the appropriate number of spaces. 


