
ORDER FORM

For Office Use Only

KnR Awards
www.knrawards.com

808 East Stanford Avenue,  Springfield, IL   62703
In Illinois (217) 522-7865      Nationwide  (888) 904-7607

Fax  (217) 522-7954

Agency/Company Name _______________________________ Contact:_________________________

Address ___________________________________  City _________________ St______ Zip_________

Phone (____)______________ Fax (____)______________ PO# _________ Date ___________

BADGES NAMEPLATES TIE BARS INSIGNIA BADGE HOLDER

QUANTITY STYLE USE SEPARATE ORDER FORM
FOR EACH ITEM

FINISH NOBLE TONE
(TWO TONE)

CHECK ONE
Gold
Plate

Maxi
Gold

Rhodium Nickel Gold Plate
Center on

Rhod/Nickel

Rhod
Center on

Gold Badge

Gold
Filled

Alloy G Alloy S Gold Badge
Silver
Panels

Silver
Badge Gold

Panels

ATTACHMENTS
Money Clip Safety Pin Clutch Hat Wallet Clip Tie Bar Other

LETTERING
Type Style Standard

 Hard Enamel Color____________________
Block Roman

CENTER SEAL
Plain One Color Full Color Raised Other

LETTERING DETAIL

1.

2.

3.

4.

SPECIAL INSTRUCTIONS

5.

6.

7.

**All orders must include a copy of a Purchase
Order or Purchase Request on official
letterhead. Government Agencies and existing
clients do not require a down payment, all
others require at least a 50% down payment
prior to processing. All deliveries of badges
require identification and/or verification.

All Law Enforcement Badges Are Sold In Compliance With Pending Bill H.R. 4282
The below undersigned verifies the above purchase is for legitimate purposes and made IAW Local, State & Federal laws. I
have also verified the design and spelling of the above order and understand errors made on my part are fully chargeable.

__________________________ __________________________ __________________________ _______________
Printed Name Title Signature Date
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