
 

CITY OF GOLIAD 

MAIN STREET 

Sign Request Form 

_____________ 

Date 

_________________________________________ _______________________________________ 

Name of Requestor     Name of Business 

 

 

_________________________________________ _______________________________________ 

Name of Building Owner    Name Requested on Sign 

 

_________________________________________ _______________________________________ 

Name of Business owner    Phone Number 

 

_____________________________________________________________________________________ 

Address 

I,             hereby request a sign to reflect my business located in Goliad, Texas in the Goliad Main Street 

District.  I understand I am responsible for submitting a copy of what the sign is to say and the font type 

to be used.  Upon changing businesses or the closing of the aforementioned business I will be 

responsible for returning the sign to a staff member of Goliad City Hall, Goliad, Texas. 

 

 

_________________________________________ 

Applicants’ signature 

 

___________________________ 

Date 


