
 

To:   City of Battle Ground        

Community Development Department      

 109 SW 1
st

 Street, Suite #127 

 Battle Ground, WA  98604  

 
 

 

VOLUNTARY PLEDGE TO COMPLY  

WITH  

BATTLE GROUND POLITICAL SIGN GUIDELINES 
 

 

 

WE THE UNDERSIGNED, hereby voluntarily pledge to comply with the City of Battle Ground political 

sign guidelines as outlined in BGMC 17.139. 

Name: _______________________________________________________________________________ 

Address:______________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________ 

Phone Number: __________________________________Date: ________________________________ 

Approximate number of signs: ____________________________________________________________ 

Approximate size of signs: _______________________________________________________________ 

 

NAME OF PERSON RUNNING FOR OFFICE OR BALLOT MEASURE:  

_____________________________________________________________________________________ 

  

 

CONTACT PERSON RESPONSIBLE FOR REMOVAL OF SIGNS (Within 15 Days of Election) 

 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Signature of Applicant: _________________________________________________________________ 

Received by: ________________________________ this ______ day of _________________, 20______ 

Signature: ____________________________________________________________________________ 

 

STAFF ENTRY ONLY  

Received by: ________________________________ this _______ day of ______________, 20____.  

Signature: _________________________________________________________________________ 

File No: __________________ 

Date Received: ____________ 


