Plans To Go Mail / Fax Order Form

Print out to order by mail or fax.

NAME

ADDRESS (SHIP TO)

CITY STATE ZIP

E-MAIL PHONE FAX

Payable to: PLANS TO GO, LLC — P.O. Box 1828, Jackson, Michigan 49204
Phone / Fax: 517-529-4907 E-mail: plans@planstogo.net

PLAN COST: $ PLAN DESIRED
__E-mail __CD __ 6papercopies __ 1vellum
SHIPPING: $ NOT APPLICABLE ON E-MAIL & CD-ROM ORDERS

PAPER/VELLUM ORDERS ADD $1.00 PER SHEET.
(FIRST CLASS U.S. MAIL)

TOTAL: $ (ENCLOSE CHECK OR CASHIER’S CHECK)

TERMS OF SALE: Construction plans and designs are protected by copyright law. Purchase of plans herein shall in no way be
construed to be a replacement for the services of Architects, Engineers, or any other design professionals. Purchase of plans entitles the
purchaser to use the contents therein for the purpose of preliminary design of one building project only. Subsequent re-uses for more
than one building project will be permitted in exchange for a licensing fee of 1/3 of the original purchase price per re-use. Purchaser
agrees that construction drawings purchased herein must, when required by law, be taken to a local qualified design professional(s) who
will make the necessary local code adaptations, adapt all structural, electrical, and mechanical design to meet local conditions and codes,
prepare the final construction documents under his/her/their responsible supervision, and assume full responsibility for the completed
final construction drawings. Purchaser agrees to hold harmless Plans To Go, L.L.C., its owners, employees, shareholders, and private
consultants from any and all liability resulting from the content or use of purchased plans. Purchaser further agrees that the local
qualified design professional will take ultimate and final full responsibility and liability for the use of purchased plans, final construction
drawing content, and project outcome. All sales final-No Refunds. All sizes and dimensions are approximate.

1 HEREBY AGREE TO THE TERMS OF SALE ABOVE:

SIGNATURE DATE

PRINTED NAME



mailto:plans@planstogo.net

	NAME  
	 
	TOTAL:                     $___________________________(ENCLOSE CHECK OR CASHIER’S CHECK) 


