
In submitting this application and supporting documentation, I, as the owner/authorized applicant, hereby acknowledge the above-noted policy and provide my 
consent, in accordance with the provisions of the Municipal Freedom of Information and Protection of Privacy Act, that the information on this application and any 
supporting documentation provided by myself, my agents, consultants and solicitors, will be part of the public record and will also be available to the general public. 

Mobile Sign Permit Application 

Town of Tillsonburg- 10 Lisgar Ave
Tillsonburg ON N4G 5A5 
PH: 519-688-3009 FX: 519-688-0759
Email: bylaw@tillsonburg.ca

Date received: Permit number: Fees: $43.00 per month

 ****ALL SECTIONS AND INFORMATION MUST BE COMPLETED IN ORDER FOR US TO PROCESS YOUR APPLICATION**** 

Pursuant to section 8.6 of the sign by-law 3798, a mobile sign may be erected provided that it is located on the same property as 
the business which it is advertising.  Mobile signs must maintain a 30 metre distance from other mobile signs.  Permits are valid 
for 30 days and may be renewed for to a maximum of 180 days in a 12 month period.  Signs shall not be placed in sight triangles, 
or near driveways that may block motorists view. Flashing/Animated Signs are prohibited. 

A. Project Information

Building number, street name: TILLSONBURG ONTARIO 

Business Name: Project value est. $ 

Proposed Message: 

***SIGN CONTRACTOR CONTACT INFORMATION MUST BE ON SIGN*** 

Sign area (sq. ft) 

¾ SITE PLAN REQUIRED
AND ATTACHED

B. Applicant is: Property Owner    Authorized Agent of Property Owner  
Last name First name Corporation or partnership 

Address Municipality Province 

Telephone Number Cell Number E-mail

C. Property Owner (if different from applicant)

Last name First name Corporation or partnership 

Address Municipality Province 

Telephone number 
(              ) 

Cell Number E-mail

D. Business Owner (if different from applicant)

Last name First name Corporation or partnership 

Address Municipality Province 

Telephone number Cell Number E-mail

E. Sign Company (if different from applicant)

Last name First name Corporation or partnership 

Address Municipality Province 

Telephone number Cell Number E-mail

F. Declaration of Applicant

I  _________________________________________________________________________________ declare that: 
     (print name) 

I/We agree to comply with the provisions of the sign by-law 3798, as amended of the Corporation of the Town of Tillsonburg.  I/We 
further agree that neither the granting of a permit  nor  the approval of the drawings and specifications, nor inspections made by the 
authority having jurisdiction during work on the sign/building/property shall in any way relieve me/us from full responsibility for
carrying out the work in accordance with the requirements of the by-laws mentioned above.     

 Date  Signature of applicant 

Number of months 
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