
CABINET RETROFIT SURVEY INSTRUCTIONS

401 S. Main St  |  P.O. Box 97
Pardeeville, WI  53954
(608) 429-2121

RETROFIT IF EXISTING SIGN MEETS THE FOLLOWING CRITERIA:



(A) CABINET VERTICAL O.D. 

(B) CABINET HORIZONTAL O.D. 

(C) OUTSIDE VERTICAL OF FACE RETAINER

(D) OUTSIDE HORIZONTAL OF FACE RETAINER

(E) CABINET OVERALL DEPTH

(F) POLE/PYLON DEPTH
      (ONLY REQUIRED FOR BETWEEN POLE MOUNT) 

SIGN CABINET HINGED RETAINER RETROFIT SURVEY FORM A

GENERAL QUESTIONS (REQUIRED)

CONDITION OF CABINET:   GOOD___  FAIR___  POOR___

CABINET  TYPE:   SINGLE FACE___ DOUBLE FACE___

ELECTRICAL SERVICE:   120V___ OTHER_______

NUMBER OF CIRCUITS TO SIGN:   ___

HORIZONTAL OR VERTICAL LAMPS:   H___   V___   

CUSTOMER NAME:

SITE NAME/NUMBER:

SITE ADDRESS:      CITY:    STATE:  ZIP:

401 S. Main St  |  P.O. Box 97
Pardeeville, WI  53954
(608) 429-2121

COMMENTS

REQUIRED INFORMATION

(A)

(B)

(C)

(D)

(E)

(F)



(A) CABINET VERTICAL O.D. 

(B) CABINET HORIZONTAL O.D. 

(C) VERTICAL V.O. OF CABINET

(D) HORIZONTAL V.O. OF CABINET

(E) CABINET OVERALL DEPTH

(F) POLE/PYLON DEPTH

(G) RETENTION SLOT WIDTH

(H) RETENTION SLOT DEPTH

SIGN CABINET SLIDE RETAINER RETROFIT SURVEY FORM B

GENERAL QUESTIONS (REQUIRED)

CONDITION OF CABINET:   GOOD___  FAIR___  POOR___

CABINET  TYPE:   SINGLE FACE___ DOUBLE FACE___

ELECTRICAL SERVICE:   120V___ OTHER_______

NUMBER OF CIRCUITS TO SIGN:   ___

HORIZONTAL OR VERTICAL LAMPS:   H___   V___   

CUSTOMER NAME:

SITE NAME/NUMBER:

SITE ADDRESS:      CITY:    STATE:  ZIP:

401 S. Main St  |  P.O. Box 97
Pardeeville, WI  53954
(608) 429-2121

COMMENTS

REQUIRED INFORMATION

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
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