City of Hays Map Request Form

Request Date: Organization:

Organization I nformation (shipping purposes)

Street/PO Box:

City: State: Zipcode:

Phone: ( ) Fax: ( )

Billing I nformation ( Please check if same as shipping information )

Street/PO Box:

City: State: Zipcode:

Phone: ( ) Fax: ( )

Intended Use/Description of Application:

Price Schedule With Aerial Photography
Map Size Price Quantity | Sub-Total Map Size Price Quantity | Sub-Total
8.5 x 11 $1.00 8.5 x 11 $2.00
11 x17 $2.00 11 x 17 $3.00
17 x 17 $4.00 17 x 17 $6.00
20 x 20 $5.00 20 x 20 $8.00
18 x 24 $7.00 18 x 24 $12.00
24 x 36 $9.00 24 x 36 $15.00
36 x 36 $12.00 36 x 36 $20.00
36 x 48 $15.00 36 x 48 $24.00
42 x 42 $15.00 42 x 42 $24.00
Total A: Total B:
*GIS analysis, customized maps, and special requests may constitute |Shipping:
additional charges and will be determined on an individual basis. |* Grand Total (A & B):
Payment Method: Ifl Cash Ifl Check Ifl Credit * Please allow 5-7 business

Delivered VIA* : [ ] Pick-up [ ] Email [ ] Mail days for delivery

Requestor's Signature*:

* By signing this request, the requestor agrees and understands all terms, conditions, and disclaimers.

Approved by:
Date:




