
JOE CAMPBELL MEMORIAL STADIUM 

APPLICATION FOR ADVERTISING SIGN 

CITY OF ROSSVILLE 

SHAWNEE COUNTY, KANSAS 

 

 

 

_____New Sign-$450.00     _____Annual Renewal-$50.00

  

 

Name: ___________________________________________________________________ 

 

Mailing Address___________________________________________________________ 

 

City: ______________________________ State: ________________ Zip Code: ________ 

 

Phone #          Date: ___________________ 

 

D.B.A.: ___________________________________________________________________ 

 

If new sign you will need to provide the City with information to be printed on sign. 

 

Applicant’s Signature: _______________________________________________________ 

 

 

Date Fee Paid: ___________ Fee $    

Receipt #___________________ 

 

Date: _____________       ____________________________________ 

         City Clerk 

 


