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APPLICATION TO PLACE SIGN OR OTHER OBJECT ON TOWN PROPERTY
Name: ______________________________________________________________________________
Organization: ________________________________________________________________________
Address: ____________________________________________________________________________
Town/City: _______________________________________
State: ________________________
Daytime Phone: ___________________________
Evening Phone: ____________________________
Content of sign/type of object: __________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Physical description of sign/object (including size): __________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

Location of Sign: _____________________________________________________________________
Start date: _______________

End date: _______________
Selectboard approval:
   ( Yes

( No

______________________________________________

______________________________________________

______________________________________________
Telephone 413-863-9347  
325 Main Road, Gill MA 01354    
Fax 413-863-7775 

This institution is an equal opportunity provider and employer.
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