A5 PORTABLE SIGN

J2x. APPLICATION

By-law Services 905-619-2529 ext. 3370
BylawServices@ajax.ca

Permit #
APPLICANT
(Owner or their agent of the business on which property the sign is to be erected)
Business Name Contact Person Email Address
Address Postal Code Phone Number

Physical Location of Sign (include municipal address if different from above)

MESSAGE TO BE DISPLAYED

SIGN CONTRACTOR

Company Name Email Address Contact Person
Address or (ID Number if Applicable) Phone Number
Have you had a portable sign in place in the last 90 days? ] Yes (1 No
Is there a portable sign for another business in place on the property? [JYes [INo

Date Sign is to be displayed:

PERMIT VALID FOR 21 DAYS

| solemnly declare that to the best of my knowledge, the above information is true and complete in all
respects.

Name of Applicant Signature of Applicant
Approval
Print Name: Signature:
Date: [ fee — as per the Fees and Charges By-Law
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Personal information contained on this form is collected under the authority of the Municipal Act,
and will be used for the purpose of making a determination regarding the issuance of a Portable
Sign Permit. Questions about this collection should be directed to the Records & Freedom of
Information Coordinator at 65 Harwood Avenue South, Ajax, Ontario, L1S 2H9,

(905) 619-2529 ext. 3343

This form is available in alternate formats, upon request, by contacting
905-619-2529 ext. 3347, or email accessibility@ajax.ca
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