
CITY OF OAKLAND DIGITAL SIGN FORM  

 

NAME_____________________________________ 

DATE_____    PHONE # : _____________________ 

EVENT _____________________________________ 

ORGANIZATION/GROUP__________________________________ 

DATE(S) NEED TO BE ON SCREEN __________________ 

 

MESSAGE ( please print so clerk can read correctly)  

 

 

 

 

 

 

 

Signature ____________________________________ 

 

Clerk’s Signature_______________________________ 


