Wallplate Engraving Form (1-, 2-, 3-, & 4-Gang Wallplates)

COPY FOR

EACH USE
e For use with Vareoe, NovaT+ e, Novae, Claroe, and Fassada-. wallplates Control Station #:
e Outline wallplate gang size below with a marker (cross out the rest) Wallplate Model #:
* 12 characters maximum per field including spaces: 12, 10, and 8 point type Wallplate Color:
Control Position 1 Control Position 2 Control Position 3 Control Position 4
‘ | | | | | | | | | i | | | | | | | | | i | | | | | | | | i | | | | | | | | | | ‘
Control Part Number: | Control Part Number: | Control Part Number: | Control Part Number:
‘ | | | | | | | | | i | | | | | | | | | i | | | | | | | | i | | | | | | | | | | ‘
Text OptiOﬂS: (Note: Default options will be used if options are not selected)
A.) Position of Text: B.) Case: C.) Font Size: D.) Font Type: = E.) Fill Color: >
O Left Side of Engraving Area (Default) O First Letters Capitalized (Default) O 8 Point S= 8 i 5 ° = % ﬁ 2
O Centered in Engraving Area O As Written Above O 10 Point % z % 25 § é % § S =) 23 ‘_3‘1 £ é g é =§ S
O ALL LETTERS CAPITALIZED 012 Point Gefau T2 28 2= 683 T2 C a0 2=0&82248
(Defauly O 0 00000 O 00000000000
A FAX East: 610.282.8321 Project Name: Page:
s LUTRON@ . Room: Quantity:
Coopersburg, PA 18036 FAXWest: 6102626412 Control Address #: Lutron Order #:
Phone: 610.282.3800 FAXInt' 1: 6102823090 [ . : Lutron Job # :
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