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S I G N  R E N T A L
City of Marysville, 526 C Street
P.O. Box 150   Phone 749-3902

Sign Rental Available for Non-Profit Groups and City/City-Sponsored Events Only

FOR OFFICIAL USE ONLY

Type or Print Clearly

1. Name of Event: ______________________________________________________________________

Contact Person: __________________________________________ Phone: __________________

Address: __________________________________________ City/Zip:_________________

2. Signs Reserved:  5  Street Bridge (S) G N. 10  Street G 5  Street Banner* Gth th th

5  Street Bridge (N) G 3  & J Streets G (*2 week m inim um )
th rd

Date Up: ____________________ Date Down: ____________________

3. Specifications:         SIGN WILL READ AS FOLLOWS:

Size: Plywood – 4'x 8' x ½" (no exceptions)

Furnished by:  Applicant shall furnish the sign

Delivered to:

Applicant shall deliver sign to the Public W orks

Center, 1425 F Street, Monday through Friday,

between the hours of 7 a.m. and 3:30 p.m.

Installation:

Signs will not be installed earlier than seven

(7) days prior to the event and will be removed

by the City the first working day following the

event.  Permittee will be required to pick up

the signs within five days after the event.  If

not picked up, the City will dispose of the

signs. [The City will not store signs.]

In making this application for use of City property, I acknowledge that I have read and understand the above specifications,

and I agree to abide by these specifications and any special conditions of the permit.

                                                                                                                                           

Signature Date

Permit:   Approved             Denied            Signature                                                Date                 

Administrative Fee*                [*Non-refundable reservation fee]

User Fee                

TOTAL                

Less Deposit                Date Paid:                                   ; Receipt No.:                                

Balance Due                Date Paid:                                   ; Receipt No.:                                
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