
Borough of Doylestown 

TEMPORARY BANNER SIGN APPLICATION

Name of Applicant: __________________________________________________ 

Phone: ______________  Email: _______________________________________

Name of Organization: _______________________________________________ 

Address of Organization: _____________________________________________ 

Sign to be Erected by: ________________________________________________ 

Address where sign will be located: _____________________________________ 

Size of Banner Sign: _________________ (Max. Size is 12 Sq. Feet) *** 

Zoning District: ___________         Date of Event: _____________________ Dates 

Banner will be Displayed:       From- ____________ To: ___________ 

ALL SIGNS MUST FIRST BE APPROVED BY THE OWNER OF THE PROPERTY WHERE 

IT WILL BE HUNG.  A LETTER MUST BE PROVIDED. 

***Diagram must be provided – showing SIZE and VERBIAGE 

ZONING OFFICER 

1. APPROVED : ____________________
2. DISAPPROVED: __________________


