
 

CITY OF LAKE GENEVA 
STREET BANNER DISPLAY APPLICATION 

 
 

PLEASE FILL IN ALL BLANKS COMPLETELY.   
A FEE OF $20.00 PER BANNER SHALL BE PAID, IN ADVANCE, FOR THE 

HANGING AND REMOVAL OF BANNERS BY CITY PERSONNEL. 
 

BANNER INFORMATION 
 
Contact Name: ________________________________________________________________ 

Contact Phone: ________________________________________________________________ 

Organization Name: ___________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone: _________________________________ Fax: _________________________________ 

Number of Banners to be displayed: _____________________________________________ 

Dates for Banners to be displayed: _______________________________________________ 

Preferred Location (if available): ________________________________________________ 

_____________________________________________________________________________ 

Special Notes or Requests: _____________________________________________________ 

_____________________________________________________________________________ 

Are the Banners to be displayed new, or have they been previously displayed? 

      NEW  PREVIOUSLY DISPLAYED 

If the Banners to be displayed are new, a sketch must be submitted prior to production.  
One copy of the Banner should be submitted for approval. 
 

THE UNDERSIGNED HEREBY CERTIFIES THAT I HAVE READ AND UNDERSTAND 
THE CITY OF LAKE GENEVA ORDINANCE REGARDING THE DISPLAY OF BANNERS.  
THE UNDERSIGNED FURTHER CERTIFIES THAT I HAVE PAID ANY FEES 
ASSOCIATED WITH THIS DISPLAY TO THE CITY UPON APPLICATION. 
 
 
_______________________________________ DATE: _____________________________ 
SIGNATURE OF APPLICANT 
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For Office Use Only 

 
Date Filed with Clerk: ____________________________ 
Receipt Number: ________________________________ 
Total Amount: __________________________________ 
 
 
Forwarded to City Administrator: ________________________ 
Recommendation:     Approved  Denied 
 
 
City Administrator Signature: ______________________________________ 
 
If denied, a refund less the $10.00 processing fee will be returned to the applicant. 
 
 
Copied To:  Street Department 
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