
BANNER PERMIT APPLICATION 

________________________________ 
DATE 

 
P ERMIT NUMBER: ______________________________                              DATE:____________________________ 

APPLICANT'S NAME:___________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________  

CITY: ________________________________   STATE:____________________   ZIP CODE:___________________  

TYPE OF BUSINESS: ____________________________________________________________________________ 

PHONE NUMBER: __________________________________ 

DESCRIPTION OF BANNER:_______________________________________________________________________

____________________________________________________________________________________________   

DATE DISPLAYED: _______________________________   DATE REMOVED:_______________________________

LOCATION 1:_________________________________________________________________________________ 

LOCATION2:__________________________________________________________________________________

BANNERS MAY BE DISPLAYED FOR A MAXIMUM OF FOUR (4) WEEKS AT TWO LOCATIONS.

FEE: $50.00 FOR EACH BANNER

________________________________
DATE

____________________________________
APPLCANT'S SIGNATURE

____________________________________
APPROVED BY
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