
               
 

 
 
     
 

 
Sign Placement 911 Property Address_________________________________________________________ 

Business Name _____________________________________________________________________________  

Property Owner _________________________________________________________           Owner is applicant   

Contact Name _________________________________________ Email_________________________________ 

Mailing Address ________________________________________________  Phone _______________________ 

Agent/Representative Name _____________________________ Email_________________________________ 

Mailing Address ________________________________________________  Phone _______________________ 

Temporary signs may be displayed up to a total of 30 cumulative days per calendar year. If more space is 
required, complete and attach an additional application form. 
  

Sign Type        Start Date                    End Date        Total Days                Sign Type          Start Date                    End Date             Total 
             

  _______________ to  _______________ =  ______                             _______________ to  ________________=  ______ 
 
   _______________ to  _______________ =  ______                             _______________ to  ________________=  ______  
   

  _______________ to  _______________ =  ______                             _______________ to  ________________=  ______ 
    

          _______________ to  _______________ =  ______                             _______________ to  ________________=  ______  
   

  _______________ to  _______________ =  ______                             _______________ to  ________________=  ______    
 

In signing this application for permit, the applicant acknowledges all information provided is complete and accurate.  
The applicant also agrees to abide by the provisions listed below and the Branson Municipal Code. 
 

• Temporary sign(s) will be placed on private property on the location indicated above. 
• Temporary sign(s) will be placed in the approved location and maintained to ensure public safety. 
• Temporary sign(s) will be a minimum of 15 feet from the edge of all street at an intersection. 
• Permit stickers will be provided and placed on the temporary sign(s) where visible. 

 
 

_________________________________ ___________________________________      ___________________________ 
Applicant Signature                     Print Name          Date  

06/2019 

Yard (Y) $30 

Sign width ______ x height ______  = ________ sq. ft.                                                                                                          

Banner (B) $30 

Sign width ______ x height ______  = ________ sq. ft.     Mounting location:           Freestanding              Wall 

A-Frame (A) $30 

Sign width ______ x height ______  = ________ sq. ft.      Distance from pedestrian entrance = ________ feet 

Property and Contact Information 

Temporary Sign Display Dates 

TEMPORARY SIGN PERMIT APPLICATION 
110 W. Maddux St., Ste. 215, Branson, MO 65616 

 417-337-8549/Fax 417-334-2391

Office Use Only
        Permit Number     
 TS 

Approved/Date 

Applicant Acknowledgment  

Temporary Sign Type / Fee
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