
 
 
 
 
 
 
  
 
 
 
 
 

Business Name _______________________________________________________________  
 
Phone Number _______________________________________________________________ 

 
Business Address _____________________________________________________________ 

 
Contact Person _______________________________________________________________ 
 
Cell Phone __________________ Work Phone __________________ Home _____________ 
 
Bench Location: ______________________________________________________________ 

 
As the licensee, you are responsible for ALL maintenance, repairs, and upkeep on each bench with 
your advertisement. The licensee’s advertising shall also be done by a professional sign painter, 
shall be in good taste and shall NOT contain defamatory, obscene or off-color language, characters 
or symbols. If bench is in disrepair, the licensee shall have 30 days after being notified from the City 
to repair or forfeit the remainder of the term of advertising. By signing below, you are fully aware, 
as the Licensee, your responsibilities of bench advertising and agree to abide by City Code 15.33.   

 
I (we) agree to all terms of Code 15.33 and certify all information to be true and 
correct.  
 
 
___________________________             _________________________         _________ 
Printed Name           Signature     Date  
 

 
 
**Please note the benches may be moved at the City’s discretion to best accommodate our 

citizen’s needs 

        City of Payette 
   

Bench Advertisement 
Application 

                                                                  
 

OFFICE USE ONLY #__________ 
 
Date Received ____________________________ 
 
Fees Paid   Y / N    Payment Form_____________ 
 
Clerk’s Approval ___________________________ 
 
 
 

Non- Refundable Fees: 
 
Application……………………………...  $100.00* 

Payette City Code 15.33 
 

*PER BENCH PER YEAR* 

 
 
 

BENCH ADVERTISING 
WILL EXPIRE DECEMBER 
31ST OF EACH YEAR.  
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