
 

 

 

 

 

    

 

 

 

 

           

    

   

  
 

 

  

 

 
    

 

 

     

 

    

   

 

 

401 W Venice Ave., Venice, FL 34285 

Phone (941) 486-2626 Fax (941) 486-2448 

City of Venice 

Sign Permit Application 

Address of Sign Location: _______________________________________________________________ 

Property Owner: _______________________________________ Phone: _________________________ 

Contractor DBA: _______________________________________ City Registration #:_____________ 

Contractor’s Address: ___________________________________________________________________ 

Contractor License #: ______________________Email: ______________________________________ 

Phone: _______________________________________ Fax: _____________________________________ 

TYPE OF SIGN SIGN MATERIAL VALUE 

GROUND FACE COST $ 

WALL FRAME ILLUMINATED 

OTHER SUPPORT 
NON-
ILLUMINATED 

SINGLE FACE 

SIGN SQ.FT DOUBLE FACE 

SIGN HEIGHT 

Description of Proposed Sign: ____________________________________________________________ 

__________________________________________________________________________________________ 

_____________________________________________ 
(Signature of Qualifier) 

State of Florida, County of Sarasota 

Sworn to (or affirmed) and subscribed before me this ___________ day of ___________________ 20_____ 

Personally known or Identification Produced ______________________________________________ 

________________________________________ 

(Signature of Notary) SEAL 

Initial Date In: Date Out: 

Zoning Approval 

Building Approval 
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