TOWN OF ARLINGTON
TEMPORARY BANNER PERMIT APPLICATION

Applicant and Sponsoring Organization Information

Name of Organization / Sponsor:

Address: City: State: Zip:

Applicant Name: Tel#:

E-mail:

Banner Information

Event Name: Event Date(s):

Request Installation Date: Date Removed:

Requested Location: Street (specify):

Other (specify):

Banner Message:

Banner Material:

Required Attachments

Banner Design, Color, Wording and Dimensions

O
Banner Location Site Map O

After banner has been approved at a Select Board Meeting, you are responsible for having the
banner made and getting it out to the Public Works Department a week prior to the installation
date. They are located at 51 Grove Street, 781-316-3100.

Approved by the Select Board O

Date Approved:
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