
Applicants Information:

Name of Organization / Agency: _______________________________________________ Date: ___________

PLEASE CHECK THE BOX THA TAPPLIES

Profit Non - Profit County of Ventura Employee - Provide below Accounting Codes

Point of Contact: ____________________________________________________________________________

Email Address: _______________________________________________________________________________

Phone Number: _______________________________________

Address: _____________________________________________________________________________________

City: ______________________________ State: _________     Zip Code: _____________

Authorized Signature: ____________________________________________________________________

Display Information:

Title of Display: _________________________________________________________________________

Purpose of Display: ______________________________________________________________________

________________________________________________________________________

Requested Dates: _______________________________   Through:  ______________________________

Location: _______________________________________________________________________________

Description: Table top Poster / Flyer Free Standing Structure

Other:  _____________________________________________________________________

Approximate Dimensions:  Height: ___________  Width: ____________  Length: ____________

Does the Display contain its own lighting?  No Yes. Please complete section below

From  where will power be received? _________________________________________

Equipment Requested: Tables: _____________ Chairs: _______________ Linen: _______________

Other: ____________________________________________________________

Internal Accounting Codes:

Unit:

Activity:

Function:

Program:

For Official Use Only

Date Display Application Received: ______________________________________________________________

Status of Display Application:  

 Approved  Denied  Reason:  _____________________________

_____________________________

Authorized Signature: ________________________________________________   Date:  ___________________

Task:

Object:

Dept. Obj.:

County of Ventura
Display Application

Authorized Signature: (Print Name) _______________________________________________________

Phase:

FY 23/24
EMAIL COMPLETED FORM TO STEPHANIE.PERES@VENTURA.ORG
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