
Franklin Central School District 
Request for Signs/Flyers/Posters/Other Displays 

 
 
 
 
Applicant Information 

 
Employee Name: _____________________________________________ Date: ____________________________ 
 
Room #: ________________________________Phone: __________________________ 
 
 
Information for Approval (attach copy of Sign/Poster/Flyer) 
 
Club/Organization Name: _________________________________________________________________ 
 
Purpose: ______________________________________________________________________________ 
 
 
 
Office Use Only 
 

Approved _____ Rejected _____ Reason ___________________________________________________ 

 

Signature of Administrator ___________________________________________________________________ 

 

 

Duration Date: ___________________ (all items must be removed by this date) 


