
Sign Replacement Program Application for Hardship Waiver 
For cities under 500 that need grant funds approved/provided  

before signs can be purchased and installed 

 

City Name  ______________________________________  Population  ______________ 

City Contact  _____________________________________  Phone  _________________ 

Email  __________________________________________ 

Budget for current FY  _____________________________ 

Amount requested  _______________________________       

# of signs  ___________ 

# of posts  __________ 

# of bases  _________ 

Has the city participated in a traffic or safety study?           Yes          No 

If yes, please describe? ___________________________________________________________ 

Please provide a brief description of why the city needs to be considered for advance funding 
through the sign replacement program. 
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