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SAN JOSE

CAPITAL OF SILICON VALLEY






TEMPORARY BANNER APPLICATION
I. Applicant information

APPLICANT ORGANIZATION:       


ADDRESS:       

ZIP CODE:       


CONTACT PERSON:       


PHONE:       

FAX :       


E-MAIL:       

WEB SITE:       


EVENT NAME:       

EVENT DATE(S):       


DATE INSTALLED:       

DATE REMOVED:       


NUMBER OF VERTICAL BANNERS TO BE INSTALLED: 
     


BANNER MESSAGE:       


II. Required Attachments

BANNER LOCATION SITE MAP                                                 
 FORMCHECKBOX 

BANNER DESIGN, COLORS, WORDING AND DIMENSIONS  
 FORMCHECKBOX 

III. ACKNOWLEDGMENT

I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED THE BANNER GUIDELINES LITERATURE.

I CERTIFY THAT ALL THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature 

Date 

For Office use only

APPLICATION APPROVED   FORMCHECKBOX 

APPLICATION DENIED   FORMCHECKBOX 

BY 


DATE

ESTIMATED COST

NUMBER APPROVED


Office of Economic Development | 200 E. Santa Clara Street, 17th Floor | San Jose, CA 95113
TEL: 408-535-8181 | FAX: 408-292-6719
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