
 Please return the completed request form via fax to (818) 353-5221 or via internet to info@lovelyvinyl.com Form LVSR-01, DEC06 

 
1) Client Information: 
Company name: ______________________________________________________________________________________________________ 
Contact name: ________________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________________ 
City: __________________________________ State: __________ Zip: _____________ 
Telephone #: ( ______ )______________________ Cell #: ( ______ )______________________ Fax #: ( ______ )_______________________ 
Email: ______________________________________________________ Referred By: ____________________________________________ 
 
 
2) Performance/Event Information:  
Site Name & Location: _________________________________________________________________________________________________ 
Date of Event: ____/_____/________ 
    
 
3) Service Request Detail 
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PPhhoonnee::  ((881188))  888822--00888822  FFaaxx::  ((881188))  335533--55222211    EEmmaaiill::  iinnffoo@@lloovveellyyvviinnyyll..ccoomm                                  .com.com
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