
BANNER DISPLAY APPLICATION 

NAME OF ORGANIZATION:  

OFFICER/AGENT APPLYING:  ______ 

ADDRESS:  

DAYTIME PHONE:  

EMAIL CONTACT:  

ADDITIONALCONTACT: ____________________________________________________________  

PURPOSE OF BANNER:   

DATES REQUESTED:  

APPLICANT SIGNATURE: DATE: 

THIS APPLICATION DOES NOT CONSTITUTE APPROVAL OR COMPLIANCE WITH THE RULES, 
REGULATIONS OR REQUIREMENTS OF ANY OTHER JURISDICTION THAT MAY RELATE TO THE ABOVE 
PROJECT. 

FOR ALL QUESTIONS PLEASE CONTACT PUBLIC WORKS OPERATIONS AT 360-835-2662, Ext. 201 
and ask for Kelly Brown or contact via email at: Kelly.Brown@CityofWashougal.us. OPERATIONS 
OFFICE HOURS ARE MONDAY THROUGH FRIDAY FROM 8:00 AM TO 4:30 PM. 

FOR PUBLIC WORKS USE ONLY: 

DATE SUBMITTED TO PUBLIC WORKS:  HOLD HARMLESS SIGNED___________ 

APPROVED   DENIED 

 REASON FOR DENIAL: 

BY:    DATE: 


