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Print Name:

___________________________________


_____________________________________________
Last Name





First Name

___________________________________


_____________________________________________
Street Address




Phone Number

___________________________________


_____________________________________________
City, State Zip Code




E-mail Address

___________________________________


_____________________
__________________

Group Requesting Sign Usage



Starting Date

Ending Date
1. Please submit this form at least one month before you want your message to appear to the church office.  
2. Please understand that the sign will accommodate 3 lines of text with 14 spaces per line which includes spaces, numbers, letters & symbols.
3. Please complete the diagram below with how you would like your message to be displayed.  
4. Your message should have an association with First United Methodist Church.

5. All messages must be approved before being displayed

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


______________________

Date Approved

_____________________________________________

Assigned to put up and take down the message and reset

the sign with standard message

My signature below indicates that I agree to comply with the above guidelines and responsibilities.

_____________________________________
___________________

Signature




Date Submitted

OFFICE USE ONLY





Date Assigned:   ___________________	Date Returned:   _________________





Issued by:   _______________________	Received by:   ___________________





First United Methodist Church


Belmont, NC


Lighted Sign Request Form


Revised 02-14-09











