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	LIMITED SUPPLEMENTAL GUIDE SIGN APPLICATION
	



		SECTION 1:  ATTRACTION INFORMATION

	NAME
	OWNER/OPERATOR
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	STREET ADDRESS
	CITY
	STATE
	ZIP
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	[bookmark: Text5]     
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	[bookmark: Text7]     

	
	HOURS OF OPERATION:       

	
	|_| All Year           |_| Seasonal (Indicate seasons in Hours of Operation.)

	
	YES
	NO
	

	
	|_|
	|_|
	 Facility is open to the General Public and not by appointment or reservation only.

	
	|_|
	|_|
	 Facility has public bathrooms available.

	
	|_|
	|_|
	 Facility complies with all state and local building code requirements for safety and all applicable local,
 state, and federal statutes and regulations, including those prohibiting discrimination based on race,
 religion, color, sex, age, disability, or national origin.

	SECTION 2:  PRIMARY CONTACT 

	FIRST NAME
	LAST NAME
	TITLE
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	PRIMARY PHONE
	SECONDARY PHONE
	EMAIL
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	SECTION 3:  SIGN REQUEST

	NO.
	ROAD NAME or ROUTE #
	TRAVELLING
	EXIT #
	INTERSECTING ROUTE
	DIRECTION OF TURN TO ATTRACTION

	Ex
	Interstate 64
	East
	58
	US 60 (Versailles Road)
	Left

	1.
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	2.
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	[bookmark: Text8]EXIT      
	
	EXIT      
	

	
	1ST Preferred Message
	
	2nd Preferred Message
	

	SECTION 4:  SIGNATURE

	The undersigned proposed applicant is a duly authorized representative/owner of the proposed attraction and requests the message as shown above to be installed on the proposed sign(s).  

	PRINTED NAME & TITLE
	SIGNATURE
	DATE
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	REQUIRED ATTACHMENTS

	[bookmark: Check9][bookmark: Check10][bookmark: Check11]  |_| Evidence/Letters of Community Support      |_| Verification of Visitor Attendance     |_| Map & Photos of Attraction Area
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