
Building and Planning Services Department 
82 Erie Street, 3rd Floor 

  Stratford ON  N5A 2M4 
 

(519) 271-0250 Ext. 345 
building@stratford.ca 

www.stratford.ca 
 

Application for Sidewalk Sign Renewal 
By-law #159-2004 

Business Information: 
Information Requested Response 

Business Name  

Applicant Name  

Mailing Address  

Email Address  

Phone Number  

Property Owner Information: 
Information Requested Response 

Property Owner  

Mailing Address  
 

Email Address  

Phone Number  

Sidewalk Sign Details: 
Information Requested Response 

Have any changes been made to 
the sign or proposed location from 
the time of previous application? 

☐ Yes 
☐ No 

If yes, please specify the 
changes: 

 
 

Authorization and Declaration 
It is understood that the issuance of a permit shall not be deemed a waiver of any 
requirements of all applicable Ontario Statutes and/or By-laws and Regulations of the City 
of Stratford (“City”). I certify the truth of all statements or representations contained 
therein or attached thereto. 

I agree, if a permit is issued, not to depart from the plans and specifications or sign 
locations proposed in this application.  

I further agree to maintain the sign in good condition and to keep it in good working 
order. I agree that if the sign is not maintained in good condition and working order, I will 
comply with any written notice from the Chief Building Official or their designate, and that 
the Chief Building Official or designate may remove the sign or cause the sign to be 
repaired in accordance with the Sign Bylaw No. #159-2004. 

mailto:building@stratford.ca
http://www.stratford.ca/


 
  

 
I further agree to remove or permit the City of Stratford to remove the said sign when 
notice is given in accordance with the City’s Sign By-law. 

I further agree that I will indemnify and keep indemnified the City of Stratford from and 
against all actions, suits, claims, and demands which may be brought against the City and 
from all loss, costs, damages and expenses which may be paid or incurred to the City in 
consequence of the removal and/or subsequent storage of the said sign in the yard of the 
Department of Public Works of the City of Stratford. 

__________________________ 
Signature of Applicant 

__________________________ 
Date 

Internal use only: 
Information Requested Response 

Date Received  

Permit Number  

Notice of Collection 
The personal information collected on this form is collected under the authority of the 
Municipal Act and will be used by City staff for the purpose of processing this application 
and for administrative purposes. Questions about the collection and use of this 
information may be made to the City Clerk, P.O. Box 818, Stratford, ON, N5A 6W1 or by 
telephone 519-271-0250 ext. 5329 during business hours. 

If you require this form in an alternate format, contact the Building and Planning Services 
Department at 519-271-0250 extension 5345. 
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