WOOLWICH TOWNSHIP NONPROFIT SIGN PERMIT APPLICATION

Application Date:

Organization name:

Organization address:

Type of organization: religious, educational, veterans, school, athletics, civic,
(please circle) fraternal, political, other:

Applicant’s name:

Applicant’s address:

Contact Phone Number: (day) (evening)

E-Mail Address:

Purpose of signs:

Number of signs to be posted: , Sign size:
*(Sign posting 14 days prior the event; removal within 7 days after the event)

Date of event:
Event Location:

**|t is necessary to submit sign location map and or written sign locations. Permit
will not be approved without this information.

| have read the nonprofit sign permit regulations and agree to abide by the rules
and regulations as stated. | further understand that | am responsible for the
timely removal of all signs posted once the event is over. Failure to abide by the
established guidelines may and or will prevent your organization the ability to
post signs in the future.

Applicants Signature: Date:

Office use only: Approved: Denied:




