
 

 

CONTACT INFORMATION 

 

Vinyl Decals Questionnaire 
 
 

 
 

First Name:* 
 
 
 
 

Last Name:* 
 
 
 
 

Organization / Company: 
 
 
 
 

Email Address: * 
 
 
 
 

Phone Number: 
 
 
 
 

Fax Number: 
 
 
 
 

Website: 
 
 



 

 

 
 

 
 
 

1. What type of Vinyl Material do you need? 
 

Calendered Vinyl (Good for flat surfaces) 
 

Cast Vinyl (Good for curved surfaces such as vehicles) 
 

Other. Please describe 
 

2. Do you need the vinyl decal(s) laminated? This is suggested for outdoor use to prevent 
ink fading over time. 

 
Yes 

 

No 
 

3. What type of cut do you need for your Vinyl Decal(s)? 
 

Square cut (90 degree corners) 
 

Contour cut (special shapes) 
 

4. Will you require us to install the vinyl for you? 
 

Yes 

Address 

 
 

No 
 
 

5. When do you need your decal installed/delivered? 
 
 

MATERIAL AND DELIVERY INFO 



 

 

 

 
 
 

1. What type of Vinyl Decal(s) do you need? 
 

Store Windows 
 

Glass Door 
 

Vehicle Window 
 

Wall Vinyl 
 

Other. Please specify   

Size 

 

 
Quantity 

 
 
 
 

2. Is this replacing an existing Vinyl Decal(s)? (If so, please attach) 
 
 

3. Do you have the copy written for the entire Vinyl Decal(s) 
 

Yes, please attach 
 

I will need assistance 
 

No, I will provide it at a later time 
 

4. Do you have an image of the place/thing you want to have decals on? 
 

Yes, please attach 
 

No. I will provide it at a later time. 

DESIGN DETAILS 



 

 

 

5. Do you have any photos or images you would like us to use in the design? 
 

Yes. Please attach 
 

No. I will provide it at a later time 
 

No. I will need design assistance 
 

6. What primary wording would you like us to use on the design? 
 
 
 
 

7. What color scheme would you like to use? 
 
 
 

 
 

8. Do you have any Vinyl Decal(s) designs that you like the look of? 
 
 
 

9. Do you have sketches or layouts that you want us to follow? (If so, please attach) 
 

10. What style/approach do you want to see in your Vinyl Decal(s)? ( e.g. classy, 
modern, traditional, etc.,) 

 
 

11. Do you have a logo that you want us to use in your Vinyl Decal(s)? (If so please attach) 
 
 

12. Phone Number you want to put in the Vinyl Decal(s). 
 
 
 

13. Address that you want to put into your Vinyl Decal(s). 
 
 



 

 

 

14. Social media link you want to associate with the Vinyl Decal(s). 
 
 
 

 
15. Social media logo/s that you want to put in the Vinyl Decal(s). 

 
 
 

16. Slogan or saying you want to put in your Vinyl Decal(s)? 
 
 
 

17. When is your final design expected? 
 
 


