
 
U.S. Heritage Group, Inc. 

MORTAR COLOR MATCHING SERVICE 
 REQUEST FORM 

 
Please enclose this form with a mortar sample representing the color to match. 

 Information on this form must be completely filled out in order to process your request.  
Questions may be directed to 773-286-2100  Fax 773-286-1852 

 
Date_____________ 
 
Name______________________________________Company__________________________________________ 
 
Address____________________________________________City______________________________State____ 
 
Zip_____________________ Phone__________________________ Fax__________________________________ 
 
Project Name or Address:  ______________________________________________________________________ 
 
SERVICE FEE        
$129 per sample (please make sure the provided sample represents the correct color, additional fee will apply if the sample 

color is changed when the matching service in progress) 
                      
PAYMENT INFORMATION  Check enclosed ___ 
Visa/MasterCard/Discover # __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __     Exp. Date __-__ 
Name on card _______________________________________ 
Amount to be charged to card $_____________ 
Authorized Signature of Cardholder Required ___________________________________ 
(Your CC will be charged on the date the order was received) 

 MORTAR INFORMATION  
     

Please  se lec t  the  type  of  the  mortar  to  be  used to  match the  co lor  of  the  provided sample:   

___  Heritage Pure Lime Putty Mortar (Type L): Before 1872 – Slaked Lime Putty and Sand Mix (no cement, wet blend) 

___  Heritage Lime Putty Mortar with Cement Pouch (Type O): Between 1872-1931 –  (wet blend plus cement pouch)  

___  Heritage Prepared Hydraulic Lime Mortar– Natural Hydraulic Lime (NHL 3.5) and Sand Mix (no cement,) 

___  Heritage Cement-Lime Mortar (Type O) – Portland Cement, Hydrated Lime and sand mix (Type O dry blend) 

Please indicate the original  date of  construct ion _____ and the width of  the joint:  ______  

 
SHIPPING ADDRESS FOR SAMPLE: Deliveries to P.O. Boxes not available 
Name_________________________________________ 

Company______________________________________ 

Address_______________________________________   Suite/Apt. #_______ 

City__________________________________________    State____   Zip_____________ 

Phone_________________________________________ 

 
Office use only: DO NOT WRITE BELOW THIS LINE                 Project #                USH Revised8/15/08 
Sample received ____________ Match competed    ______________          Expert review        ______________ 
Payment verified ____________ Sample prepared   ______________               Sample shipped     ______________         


