
Town of Gray 
LED Sign Application 

 
 
Name ___________________________________________   Date _________________ 
 
Contact phone # ______________________________________________________________ 
 
Dept.  / Committee Name  ______________________________________________________   
 
In which Location is information to be posted? 
________________________________________ 
 
What is the preferred duration of the posting? Include start and end dates, and times of day if 
relevant. 
___________________________________________________________________________ 
 
 
For maximum visibility, postings should be limited to ______ lines with _______characters / line. 
Please keep in mind that each letter, space, and punctuation mark counts as a character.  
Please PRINT NEATLY the information exactly as you would like it to appear on the sign. 
 
LINE ONE 
 
____________________________________________________________________________ 
 
LINE TWO  
 
____________________________________________________________________________ 
 
LINE THREE  
 
____________________________________________________________________________ 
 
LINE FOUR 
 
 

 
Remember that applications must be submitted at both locations if you wish this information to 
be displayed in both places.  We will make every effort to accommodate your request based on 
availability of space and the criteria set forth in the LED Sign Policy. 
 




