
Purchase order or departmental requisition # ______________________________________ Today’s date ____________________ Requested due date* __________________

*Typical turnaround time for ADA signs is 4-6 weeks. Contact University Printing if you need a RUSH order.

Bill to (department and address) _________________________________________________________________________________ Contact person  _______________________________________

Are these signs for a new construction or renovation project? ■ Yes ■ No If yes, please provide AIM project code  ______________________________

Work Order # ________________________ and Phase ________________________

Email ____________________________________________ Phone ________________________________ Campus address __________________________________________________________________

Special billing instructions _________________________________________________________________________________________________________________________________________________________

Order contact person if di�erent, please include email and phone _____________________________________________________________________________________________________

Quantity of signs needed:* ________________ Replacing a sign or a new sign? ■ Replacement in same location ■ New sign in new location
*To place an order with multiple signs, please download this spreadsheet and send order forms to uprint@k-state.edu

Sign(s) location: Building _________________________________ Room number ___________________  Location description _________________________________________________

Please include requested content for the signs. (We may need to edit based on ADA regulations and/or University branding guidelines.)

____________________________________________________________________________________________________________________________________________________________________________________________

Please include a photo of the sign you need or a similar sign. ■ Same sign ■ Similar sign Location of Similar sign _______________________________

Unless replacing all signs in a building or all signs on the same �oor/section of a building, you must provide a photo of a similar sign.

Please include any other pertinent information that may be helpful in processing your sign order quickly and accurately. _____________________________

____________________________________________________________________________________________________________________________________________________________________________________________

Current Kansas State University ADA-Compliant Way�nding and Room Sign Standards

If your building/�oor has not yet adopted this style, please complete the following questions to ensure the sign will be consistent with other 
signs on the same �oor/building.

What color is the sign?  ___________________________________________________________ What color is the text on the sign? _________________________________________________

What are the exact dimensions of the sign, measuring width and height in inches? ____________ width ____________ height

Is the text raised from the surface or �ush with the surface? ■ Raised ■ Flush

What is the size of the text, measuring width and height of the largest letter in inches? Letter ____________ ____________ width ____________ height

Does this sign go into a frame? ■ Yes ■ No If yes, do you also need to order the frame? ■ Yes ■ No 

If frame is needed, please describe in detail the size, color, type, color of metal or wood �nish, etc. ___________________________________________________________

Any �rst-time ADA sign must be installed according to ADA speci�cations. Facilities/Space Management will coordinate installations.

Please email completed form to Space Management for ADA compliance approval.  They will then route the order to University Printing for production.

ADA COMPLIANT ROOM AND
WAYFINDING SIGNAGE

University Printing

Questions? Call University Printing 785-532-6308

https://ksuemailprod.sharepoint.com/:x:/r/sites/BusinessOfficeCAE/_layouts/15/Doc2.aspx?action=edit&sourcedoc=%7B8f613184-bc37-4034-b432-c344290997d8%7D&wdOrigin=TEAMS-MAGLEV.teamsSdk_ns.rwc&wdExp=TEAMS-TREATMENT&wdhostclicktime=1757015770372&web=1
mailto:uprint@k-state.edu
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