CITY OF TIMMINS QM7
Election Sign Deposit v
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Please complete the following:

Campaign Name:

Campaign Manager’'s Name:

Campaign Manager’'s Telephone Number:

Campaign Manager’s Email:

Campaign Headquarters Mailing Address:

Signature of Sign Owner or Authorized Agent:

Date:

Please drop off the completed form along with payment to Service Timmins.

Office use only

o Security Deposit of $200
0 Received by:
o Date Received:




