
 

CMS – COLOR MATCHING SERVICE  
FOR REPOINTING 
Request Form 
Please enclose this form with mortar sample(s) representing the material to match.  

All information on this form must be provided prior to commencement of service. 

 

10248 Franklin Ave., Franklin Park, IL 60131  v. 773-286-2100  f. 773-286-1852  info@usheritage.com or visit www.usheritage.com 

Customer Information  

Name        Company       

Phone    Fax    Email        

Address              Suite/Apt. #    

City             State      Zip    

Mortar Information         
Project  Address:               

Original date of  construct ion      and width of  mortar joint:      

Sample Surface to  Match (circle  one):  WEATHERED EXTERIOR or  UNWEATHERED INTERIOR  

Please sel ect  the type of  the morta r to  be used to  match the co lo r 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 Type O: Between 1872-1931 –  (wet blend plus cement pouch)  

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

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

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

Service Fee Information  

SCMS Fee is $129 per match, per sample (additional CMS fee will apply for match sample changes and color variations) 

Payment Information (Your credit card will be charged on the date the order is received) 

Check enclosed    OR Bill to Company Account   OR 

Visa/MasterCard # __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __      Exp. Date  -   CVV ____ 

Name on card              

Amount to be charged to card $           

Authorized Signature of Cardholder Required          

Shipping Information Deliveries to P.O. Boxes not available 

Name        Company       

Phone    Fax    Email        

Address              Suite/Apt. #    

City             State      Zip    

Office use only: DO NOT WRITE BELOW THIS LINE                 Project #                 

Sample received ____________ Match competed    ______________          Expert review        ______________  

Payment verified ____________ Sample prepared   ______________               Sample shipped     ______________         

 

 

 

  


