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	Business Logo Signing 
	Program Application 

	Gas, Food, Lodging, Camping and 24-Hour Pharmacy



NOTE:  A separate application form is required for each type of service signing requested (i.e., gas, food, lodging, camping or 24-hr pharmacy.)  

Please print or type all information.
	

	Name of Business:
	     

	
	
	
	
	
	
	
	

	Mailing Address:
	     
	City:
	     
	Zip:
	     

	
	
	
	
	
	
	
	

	(Address of business if different from mailing address:
	     

	
	
	
	
	
	
	
	

	Telephone:
	[bookmark: Text1](   )
	[bookmark: Text4]    -     
	Fax:
	[bookmark: Text2](   )
	[bookmark: Text6]    -     
	E-mail:
	     

	
	
	
	
	
	
	
	

	Name of Person Making Application:
	     
	Title:
	     

	(Please print)



	BUSINESS INFORMATION

	

	1.
	Freeway route number where signing is desired:
	     

	

	2.
	Exit number of interchange where signing is desired:
	     

	

	
	Crossroad name or route number:
	     

	

	3.
	Which direction from the interchange is the business located?
	     

	

	4.
	Approximately how many road miles is the business from the interchange?
	     

	

	5.
	Signing desired for (circle one):
	GAS
	FOOD
	LODGING
	CAMPING
	24-HR PHARMACY

	

	6.
	The following requirements must be met for a business to qualify.  Please check the requirements your business 

	
	satisfies for the type of service for which you desire signing.

	

	
	GAS
	
	FOOD

	
	
	
	

	
	Open 7 days a week
	
	Open 6 days a week

	
	Open 12 hours a day
	
	Serve at least two meals a day or

	
	Gasoline
	
	  open a minimum of 6 hours a day

	
	Motor oil
	
	Public restrooms

	
	Public restrooms
	
	Public telephone

	
	Public telephone
	
	Certified by IL Dept. of Public Health

	
	Water
	
	  or local health department

	
	Attendant on duty when open
	
	

	
	

	
	

	
	24-HOUR PHARMACY

	

	
	Open continuously 24 hours a day, 365 days a year with an Illinois state-licensed

	
	  pharmacist on duty in the pharmacy at all times








	
	LODGING
	
	CAMPING

	
	
	
	

	
	Open 7 days a week
	
	Open 7 days a week at least 6 months

	
	Adequate sleeping accommodations
	
	  a year (complete item 8 below)

	
	Telephone
	
	Adequate camping and parking

	
	Restroom
	
	  accommodations

	
	At least half of the accommodations
	
	Restroom

	
	  available to general public and not
	
	Telephone

	
	  restricted to members only
	
	Drinking water

	
	
	
	At least half of the accommodations

	
	
	
	  available to general public and not

	
	
	
	  restricted to members only



	7.
	If the business is not on and/or visible from the crossroad, please give directions or provide a

	
	sketch on a separate sheet of paper.

	

	
	Are there existing directional signs leading motorists from the crossroad to the business?

	

	
	Yes
	
	No
	
	

	
	
	
	
	
	
	

	8.
	If the business is a campground, please provide the following:

	

	
	Opening date:
	     
	/
	     
	Closing date:
	     
	/
	     
	

	
	
	(month)
	
	(day)
	
	(month)
	
	(day)
	

	



NOTE:  A business will lose its signing priority, its business signs will be removed, and the space will be declared available to other businesses if the business closes for any reason, or if it fails to make payment of the annual rental fees within 30 calendar days of the due date.  The only exception will be that if the closure is for remodeling, or due to an act of God, and the business notifies the Department in writing of the closure within 30 calendar days, the business will be allowed up to 6 months to complete the remodeling or make the necessary repairs.

CERTIFICATION

I have read and understand this application and certify the statements made hereon are true.  I further certify that this business does not discriminate or deny services because of race, religion, color, sex, or national origin and that I will inform the Illinois Department of Transportation of any changes in the above-indicated information that may affect the availability of the service provided.

	
	
	
	
	

	
	(Signature)
	
	(Date)
	



	DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY	

	Application No.
	     
	Date received:
	     

	

	Annual rental fee:
	[bookmark: Text26]$     
	(No. of signs – Mainlane:
	     
	Ramp:
	     
	Trailblazer:
	     
	)

	

	Approval date:
	     
	Effective date:
	     
	

	

	Denial date:
	     
	Reason for denial:
	     

	

	Remarks:
	     

	

	By:
	
	

	
	District Engineer of Operations
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