Metropolitan Nashville & Davidson County ¥
Street Pole Banner Program Application L
CONTACT INFORMATION
NAME OF ORGANIZATION:
ADDRESS:
CONTACT PERSON: EMAIL ADDRESS:
PHONE: CELLULAR PHONE:

EVENT & ARTWORK DESCRIPTION

PURPOSE & DESCRIPTION OF EVENT:
Event Sponsor/s:

One Design  Two Designs*
Event Start Date: Event End Date: Banner Artwork:

*NOTE — When submitting two banner designs, you MUST provide a detailed description with your application outlining how
banners are to be hung. Failure to provide this information may result in additional fees. You may request to meet with Public
Works staff in advance to ensure banners are hung correctly.

BANNER GROUPS (Select the group/s below and indicate the number of poles you are requesting within the group)

Group #Poles in Group | #Poles Requesting | Street Side | Building Side | Both Sides | Installation Date | Removal Date

1 37 [ L] L]

2 26 L] ] ]

3 28 L] ] L]

4 11 ] ] L]

5 10 O ] Ll

6 22 ] ] |

7 26 [

8 44 ]

9 25 L] ] L]

10 14 ] [ [

11 19 [ [ [

12 27 [ [ [

13 23 1 [ [

14 18 ] [ [

15 21 ] [ [

16 28 1 [ [

17 45 || | |

18 16 ] [ [

19 22 1

20 15

21 3 O 0 O

Total Poles Requested X $12/Pole Total Due $
Pick up Banners from Public Works: |:|Yes |:|No (Metro Government will dispose of banners immediately upon removal)

Additional Information:

By signing and submitting this application, | agree to all terms listed on the Street Pole Banners website and in the Banner
Construction Specifications Guide of the Metro Nashville Street Pole Banner program and acknowledge that while every effort
will be made to accommodate the dates and any special request, Metro Government cannot guarantee the exact
installation/removal date or the ability to accommodate any special requests. | also agree that my banners will be disposed of if |
fail to pick them up within 30 days of the removal date.

Print Name Signature Date
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