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TENANT SUITE PLAQUE 
ORDER FORM 

 
Please note that the plaque will appear as listed below. All lines begin at the left margin. There is a maximum of six 
(6) lines per sign. All letters, spaces, and punctuation are included in the character count. Only one (1) sample layout 
will be sent to tenant for review and approval before plaque is ordered. 

SUITE NO.: _________ [   ] MAKAI TOWER  [   ] MAUKA TOWER   
 
1st Line:    ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 
      TENANT NAME HERE (UPPERCASE ONLY, MAX 16 CHARACTERS/SPACES) 
 
2nd Line: Upper Case [   ] max 16 characters/spaces 
  Lower Case [   ] max 20 characters/spaces 

 
 ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 

 
3rd Line:  Upper Case [   ] max 16 characters/spaces 
  Lower Case [   ] max 20 characters/spaces 

 
 ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 

 
4th Line:  Upper Case [   ] max 16 characters/spaces 
  Lower Case [   ] max 20 characters/spaces 

 
 ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 

 
5th Line:   Upper Case [   ] max 16 characters/spaces 
  Lower Case [   ] max 20 characters/spaces 

 
 ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 

 
6th Line:   Upper Case [   ] max 16 characters/spaces 
  Lower Case [   ] max 20 characters/spaces 

 
 ____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/____/ 

 
The undersigned hereby agrees to pay all signage fees associated with this order. The total signage cost will be 
invoiced directly to the Tenant’s rental account. 
 
Please allow up to three weeks for delivery from order date. 
 
 
              
Tenant’s Authorized Representative      Date 
 
(_______)__________________________________ 
Phone number for questions with order 


