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ST.PAUL BANNER REQUEST APPLICATION

A People Kind of Place

SECTION 1: CONTACT INFORMATION

Name of Organization:

Contact Person:

Email:

Mailing Address:

Phone Number:

SECTION 2: APPLICANT INFORMATION:

How many banners will need to be installed?

Requested installation date:

What is the duration that the banners will be displayed?

SECTION 3: BANNER INFORMATION:

Provide a brief background on the banners:

SECTION 4: DECLARATION:

By signing and submitting this application form, | confirm that:

1. The information provided on this application is true, complete and correct.
2. | have read, understand and agree to abide by the terms and conditions
governing this grant as outlined in the Community Grant Funding Policy.

Applicant Name:

Applicant Signature:
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