
 Temporary Sign Application
200 N River St. Montgomery, IL 60538

permits@montgomeryil.org
  Phone 630-896-8080

(Please note- All Applications must include a Site Plan showing the location of the sign as 
well as details, dimensions and drawing/photos of the sign.) 

  Applicant or Authorized Persons Signature            Date 

NO PERMIT SHALL BECOME EFFECTIVE UNTIL SUCH DATE AS THE REQUIRED APPLICATION HAS BEEN SUBMITTED AND IS ON FILE WITH THE VILLAGE. 

Temporary Sign: $15.00 each for a 15 day period (Maximum of 12 permits per calendar year)

Other

Name of Applicant: __________________________________________________________________ 

Name of Organization/Company: _______________________________________________________ 

Address: ___________________________________________________________________________ 

Phone: ___________________   Fax: _____________________ Cell: __________________________ 

Email: _____________________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Location* (if other than above): _________________________________________________________ 

General Contractor:________________________ Electrician (if different): ______________________ 

Construction Value:________________________  Julie Dig #_________________________________ 

Dimensions (L x W x H):________________________ Wall dimension (wall signs)__________________  

Temporary Signs: Proposed Start Date _________________  End Date ________________________  

Temporary Sign:

*Signs located on any property other than the property of the business must obtain permission from that property owner below.

_________________________________, ______________________________, _________________________

Banner Flag

_____________________________________________________ ________________________

 Property Owner Name (Printed),                        Title (Printed),    

    Business Represented (if applicable) 
________________ 
Date

_________________________________________________

Signature 

A-Frame Ground
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