
	

SIGN	PLACEMENT	REQUEST	
	
OFFICE	OF	THE	BOARD	OF	SELECTMEN	
One	Main	Street	Suite	1	Upton,	MA	01568	
	

 

Sign Placement Request                                                                                                                   

Request Made By: ______________________________________Date of Request___________ 
 
Address:______________________________________________________________________ 
 
Telephone:____________________Email____________________________________________ 
 
Non-Profit Organization:_________________________________________________________ 
 
Type of Sign                                                                 Dates to be                 
Requested:__________________________________Displayed:__________________________ 
 
Reason: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Location: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
TOWN MANAGER ACTION                                                         
 
Approved:  __            
 
Disapproved:  __          
 
Approved as Noted:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
       
Town Manager 
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