
Business Name:  

Address / Zip: 

Contact Name:   

Contact Phone/email: 

PROPOSAL	REQUEST	

BEFORE 

Current Signage 
Description:  
please	attach	pictures 

AFTER 

Proposed Signage: 
Please	list	all	detail		
speciϔics	here	and		
attach	any	plans,		
drawings,	pictures.	

Estimated Cost $ 

   Date: 

Applicant Signature: 

OFFICIAL USE ONLY: 

GRANT APP#:  
SG24-______________________ 

AMOUNT OF GRANT  
APPROVED:	
$___________________________ 

ADDITIONAL CONDITIONS (IF ANY): 

APPROVED: 
By: __________________________________ 

Date 

__________________________________________________________________ 

Mark Wood, Assistant City Manager 
City of Colleyville, Texas 

SIGN GRANT APPLICATION 
Please email completed applicaƟon and all aƩachments to Adrienne Lothery at alothery@colleyville.com

please refer to program details on city website (Colleyville.com) for more information, terms & conditions 


