Town Common Sign Registration

Organization Name:______________________________________________________________

Contact Name:_____________________________ Phone:_______________________________

Contact Address:____________________________ City:_________ State:_____ Zip:__________

E-mail:_________________________________________________________________________

Dates Requested for sign:__________________________________________________________



Will you be providing your own banner?  ___ Yes   ___ No

For Office Use Only:

Dates Given: ______________________________________

I have read and understand the rules governing signs places on the Town of Dover Common.  I will not hold Park and Recreation responsible for any lost, damaged or stolen signs.

Signature






Date

Please return this form to Town of Dover, Park & Recreation Office, 

PO Box 250, Dover, MA 02030.
