
 

 

 

 

 

APPLICATION SHALL NOT BE ACCEPTED UNLESS COMPLETE. 
 

CONTACT INFORMATION 

Contact Person: Phone Number: 

Address: Fax Number: 

 Email address: 
 

COMPANY/ORGANIZATION  INFORMATION 

Organization: City Business License #: 

Address: Phone Number: 

 Website/Email: 
 
 

STREET BANNER LOCATION & DATES TO BE DISPLAYED 

________   Temple City Blvd & Las Tunas Drive ________   Sultana Avenue& Las Tunas Drive 

Proposed Date: 

Banners may be hung for a period for up to three weeks. 
 

DESCRIPTION OF BANNER                                                        
 
 

 

 
 

ACKNOWLEDGEMENT 

PERMITTEE AGREES TO COMPLY WITH ALL APPLICABLE LAWS AND TO MAINTAIN THE PREMISES IN GOOD CONDITION 
AND TO RETURN SAID PREMISES IN THE SAME CONDITION AS THEY WERE BEFORE SAID USE. A REFUNDABLE DEPOSIT 
MAY BE REQUIRED.                                          
 
UNLESS GREATER OR LESSOR COVERAGE IS REQUESTED, PERMITTEE AGREES TO FURNISH THE CITY OF TEMPLE CITY 
EVIDENCE OF $ 1 MILLION COMPREHENSIVE GENERAL LIABILITY INSURANCE IN THE FORM OF A CERTIFICATE, COVERING 
THE ENTIRE PERIOD OF THIS SAID PERMIT, ENDORSING THE CITY OF TEMPLE CITY AND ITS EMPLOYEES AS ADDITIONAL 
INSUREDS BY A CALIFORNIA ADMITTED CARRIER WITH A BEST RATING OF “A”: VII OR BETTER. PERMITTEE WAIVES ALL 
CLAIMS AGAINST THE CITY OF TEMPLE CITY, ITS OFFICERS, AGENTS AND EMPLOYEES, FOR FEES OR DAMAGE CAUSED BY, 
ARISING OUT OF, OR IN ANY WAY CONNECTED WITH THE EXERCISE OF THIS PERMIT.  
 
 
NAME___________________________  SIGNATURE ______________________________  DATE__________________                                    
 

DATE: 
  
 

RECEIPT: 
 
 

APPROVAL:  
 

(FOR OFFICE USE ONLY) 

 

CITY OF TEMPLE CITY 
S T R E E T  B A N N E R  P E R M I T  

A P P L I C A T I O N  
OFFICE OF THE CITY CLERK 

9701 Las Tunas Drive – Temple City,  CA 91780 
(626) 285-2171 – Fax (626)  285-8192 



 
OFFICE USE ONLY 

Received By:   Date: 

Approved By:  Date: 

Permit Fees: Permit: $_________ Business License: $________ 

CHECK LIST 

Insurance Endorsement naming the City of Temple City: ________ Cancellation Provision: __________ 

Application(s) Banner Application:______ Business License Application:______ 

 

APPLICANT STREET BANNER REQUIREMENTS 

Completed Application   

Certificate of Insurance  

Banner 
 
3 x 30 – Size of Street Banner (Must have Air Pockets & reinforced corners) 
 
12 – Spring Clips 
 
2 – 50’ Nylon Ropes 
 

 

Banner must be dropped off at least 1 week before the banner is scheduled to 
be hung.  

Payment Total $428.00 
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