
Solivita Community Association, Inc. 

For Sale or Rent Signage Order Form
Please Complete the form and submit it along with credit card information to: 

PIP Printing, 929 W. Oak Street, Kissimmee, FL 34741
PIP@PIPMarketing.com • 407-847-5565

Note: The real estate For Sale and Rent signs for use within Solivita are obtained through an 
Agreement by and between Solivita Community Association, Inc. and PIP Printing (Vendor) 
located at 929 W. Oak Street, Kissimmee, FL 34741, phone number 407-847-5565. This 
agreement provides for the purchase and use of the sign by the Homeowner during the entire 
timeframe necessary to either sell or lease the property. The Vendor will fabricate and can also 
install if that option is selected. The sign is owned outright by the Homeowner or their designee 
and may be used again on future Solivita property listings. It will take approximately 4-5 days 
from receipt of the application to have the sign proofed, fabricated and installed. Homeowner 
or Designee will receive a proof, Association and the Vendor will not be responsible for any 
errors or omissions on the signs. Any incomplete application including those without full 
payment will be returned to the applicant.

Please provide the following information: 

Realtor Name: _____________________________     
Company:_______________________________
Phone:____________________  Email:____________________________________

Select All Applicable: 
 “FOR SALE” Sign,  Quantity:_____ . . . . . . . . . . . . . . . . . . . . . . . .$113.50/each + Tax
 “FOR RENT” Sign,  Quantity:_____ . . . . . . . . . . . . . . . . . . . . . . . .$113.50/each + Tax
 “FOR SALE or RENT” Sign,  Quantity:_____ . . . . . . . . . . . . . . . . .$113.50/each + Tax

 Optional Rider, Verbiage:__________________,  Quantity:_____ $30.25/each + Tax
 Optional Rider - “OPEN HOUSE” - DRY ERASE, Quantity:_____ $47.50/each + Tax

  FOR INSTALLATION, on site   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.65/each + Tax
• Installation Address: ________________________________________________

 (Not needed if you do not want us to install)
Credit Card Information

 Visa   MasterCard   American Express
Card Number:__________________________________________ 
Expiration Date: ____/_____ Security Code: ________
Name On Card:____________________________________________ 
Billing Address:____________________________________________ 
_________________________________________________________ 
Signature:___________________________________________

929 W. Oak Street • Kissimmee, FL 34741 • 407-847-5565 • PIP@PipMarketing.com




