
 

 

 

 

 

 

 

 

 

 

 

 

DR. R. MACK DURHAM                                             MICHELLE G. STARNES 

          Mayor                                                                            Municipal Clerk 

 

 

 

Temporary Sign Permit 

 

 

 

A permit is granted to _________________________ for ___________  

(days, months), beginning ______________  for a temporary business sign 

on an existing business, to be removed on ______________. 

 

 

Contact Information: 

 

 

Name:__________________________________ 

Telephone#______________________________ 

Date:___________________________________ 

 

 

 

 

 

______________________________________ 

                      Authorized By 


