
Hazelwood Fire Fighters Association 

Reflective Address Markers Order Form 

Please complete the following information 

Name: ______________________________________ 

Address:_____________________________________ 

City, State, Zip:________________________________ 

Telephone:____________________________________ 

Signs are 20.00 each 

Being a Non Profit Organization 

No state Tax Required 

Delivery within 2-3 Weeks 

Make Check Payable to: 

HFA 

Numbers you would like on sign 

 

     

 

Green is the only color 

Option: 

Two sided  or One Sided 

Vertical or  horizontal 

Delivery  or  Customer Pick Up 

Please read and sign release on back of page. 

HFA 

Attention: Mary Dixon 

10042 S Cr Rd 0 

Clayton, IN 

317-539-5060 

Sold By:____________ 

Date Sold:__________ 

We will hang signs up for Liberty Residents. 

Anyone is welcome to buy, we will help with delivery to your home. 

 

 

 



Address Sign Release 

 

 

I ______________________________ (print name) which resides at 

______________________________________________________________________ 

have purchased a address sign from the Hazelwood Fire Fighters Association and have give permission 

for the sign to be installed on my mailbox or building.  I understand damage may occur from the 

installation on the address sign to my property.  I will not hold the Hazelwood Firefighters Association, 

and/or the Fire Department of Liberty Township its members, board of directors, or any other agent 

associated with either organization.  I also attest I am the owner of said property.  This includes but not 

limited to damage to mailbox post, any concrete or mortar on any fixture where the sign will be hung.    

 

I request the sign be installed on/at _____________________________________. 

The surface to be mounted is _________________________________________. 

 

Signature: ____________________________ 

 

Witness Name: ________________________ 

 

Witness Signature: _____________________ 

 

Date: ________________________________ 

 

 

 

 

 

 


