
APPLICATION FOR PERMIT TO PLACE POLITICAL SIGNS 

Name of Candidate: 

Date of Election: 

Office Sought or Proposition No.: 

Estimated Number of Signs to be Placed: 

Date Signs will be Removed: 

Name of Responsible Party: 

Mailing Address: 

Email Address: 

Phone No.: 

$100 DEPOSIT REQUIRED 

Cell No.:

Return completed form to:
June Lemos, CMC
City Clerk
City of Fort Bragg
416 N. Franklin Street
Fort Bragg, CA 95437 
707-961-1694
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