MARION TOWNSHIP

APPLICATION FOR A SIGN PERMIT

Application #

Site Address Owner Name

Owner Address
Sign Company Name City, State, Zip
Phone Owner Phone
Zoning District
Lot Frontage
Type of Sign
Size of Sign

Description of Sign(number of faces, type of material, etc.)

I certify that the information contained herein is true and correct, and hereby agree to
comply with all applicable provisions of the Ordinance of Marion Township

(Print Name) Signature Date



