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APPLICATION DATE: 
 

 
 
 

PERMIT #: 

 
CONTACT NAME: 
 
 

PHONE #: 
 
CELL #: 

 
 EMAIL ADDRESS: 
 
 

 

 
 NAME OF ORGANIZATION: 
 
 

PHONE #: 
 
FAX #: 

 
ADDRESS OF ORGANIZATION: 
 
 
 
 

 
BANNER WILL READ: 
 
 
 
 

 
BANNER INSTALLER: 
 
 

 

BANNER LOCATION & DATES I hereby certify that I have read and examined this application and know the same to 
be true and correct.  I shall comply with provisions of laws and ordinances concerning 
banners.  The granting of this permit does not presume to give authority to violate or 
cancel the provisions of any other state or local laws or ordinances. I understand that 
this form is being submitted electronically and my typed name on the signature line will 
qualify as my signature for purposes of the above certification. 
 
APPLICANT SIGNATURE: 
 
 
________________________________________________________________ 
 
 
DATE: __________________________________________________________ 

 
 

 
Holly St. (between Commercial and Bay) 
 

 
 

 
Old Fairhaven Pkwy & Donovan St 
 

 
INSTALL DATE: 
 
 
REMOVAL DATE: 
 

 
 

CHECKLIST FOR BANNER ISSUANCE (FOR OFFICE USE ONLY) 
 
 
  

INSTALLER INSURANCE VERIFIED 
 
BY: 

 
DATE: 
 

 
APPROVED FOR ISSUANCE: 
 
 
           ______________________________ 
 
 
DATE: ______________________________ 

  
ORGANIZATION INSURANCE 

 
BY: 

 
DATE: 
 

  
BANNER INSPECTED 
 

 
BY: 

 
DATE: 

 

 
  

 
  

Permit Center
210 Lottie Street, Bellingham, WA  98225

Phone: (360) 778-8300    Fax: (360) 778-8301   TTY: (360) 778-8382
Email: permits@cob.org Web: www.cob.org/permits

BANNER APPLICATION / PERMIT
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