Portable Free Standing Sign

Permit Application

Bylaws and Licencing Division 604.469.4541 - www.portmoody.ca
Address of site: Zoning:

Owner:

Address: Postal code:

Phone: Email:

Owner’s agent:

Address: Postal code:
Phone: Email:
Tenant/business: Business licence #:
Address: Postal code:
Phone: Email:

Required Attachments

O I have attached Proof of Liability Insurance with a minimum coverage of $2,000,000 with the City of Port
Moody named as co-insured. This is required for signs placed on public property.

Please provide the information requested below or attach details to the application

1. Photo or illustration (with dimensions) of the sign 2. Photo or illustration of sign location

Street address:

Street names:

Applicant’s signature: Date:
Print name:

Owner: Agent:

&= Email this form back to licence@portmoody.ca | 01 4% (0]0)))%

®> Fax this form back to 604.469.4533 CITY OF THE ARTS
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