
Construction Surtax Signage Request Form 
Municipality: 
 

 

Project ID: 
 

 

Project Name: 
 

 

Brief Scope of Work: 
 
 

 

Construction Start  
  ☐ Jan-Mar   ☐ Apr-Jun   ☐ Jul-Sep   ☐ Oct-Dec     Year _________ 

Construction End  
  ☐ Jan-Mar   ☐ Apr-Jun   ☐ Jul-Sep   ☐ Oct-Dec     Year _________ 

Requested Date of 
Signage Delivery: 

 

Municipal Point of 
Contact for Delivery:  
 

Name: 
Phone: 

Email: 

Delivery Address:  

Signage Location(s): 
 
 

(If project occurs in 
phases, attach details) 

 
 

Total Project Funding:  
(Include Surtax &  
Non-Surtax) 

Source:                                     Amount: 

__________________________                                 __________________________ 

__________________________                                 __________________________ 

__________________________                                 __________________________ 

__________________________                                 __________________________ 

 
                                                            Total Funding: $  __________________________ 
 

 

 

Submitted by:____________________________________________ Date:_____________________ 
       (Project Manager Name & Signature)  
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