
APPLICATION FOR HANDBILL/BILLBOARDS/POSTING LICENSE 
Pursuant to Section 11.4 

CITY OF MT. VERNON, ILLINOIS 

APPLICATION DATE: ____________________________________________________________________  

NAME OF APPLICANT:___________________________________________________________________ 

APPLICANT’S DRIVER’S LICENSE NUMBER: __________________________________________________ 
(attach photocopy of Driver’s License) 

COMPANY NAME:______________________________________________________________________ 

ADDRESS:_____________________________________________________________________________ 

TELEPHONE:______________________________EMAIL:_______________________________________ 

DATE OF BILLPOSTING: _________________________________________________________________ 

LOCATION OF BILLPOSTING:______________________________________________________________ 

HANDBILL FEE:          DAILY: $3.00                ANNUAL: $30.00 
(INCLUDING BILLPOSTING, CARDS, CIRCULARS, SAMPLES OF MERCHANDISE AND ADVERTISEMENTS) 

BILLBOARD FEE:   ANNUAL: $5.00 

DATED: ________________________ SIGNED: ____________________________________ 

ISSUED BY: ____________________________________________ 

Office of City Clerk, City of Mt. Vernon, Illinois 

SECTION 11.4 BILLPOSTING, DISTRIBUTION, OF ADVERTISEMENTS AND BILLBOARDS 

No Person, Whether Licensed Hereunder Or Not, Shall Post Or Place Any Handbill, Sign, Poster, Circular, 

Advertisement, Or Any Other Thing Upon Any Sidewalk, Street, Alley, Or Other Public Place, Nor Shall He Post Or 

Place Any Article Upon Any Lamp Post, Telegraph, Telephone, Or Electric Light Pole, Fire Hydrant, Or Any Tree, 

Private Wall Or Door, Or Any Private Structure Or Property Without The Consent Of The Owner In Writing 

Thereof. 

* PLEASE ATTACH COPY OF HANDBILLS

DATE OF ISSUE: _____________________  

LICENSE # ________________________ 

COST: ______________________ 
EFFECTIVE DATE: ____________________ 

City of Mt. Vernon 

1100 Main PO Box 1708 
Mt. Vernon, IL 62864 

cityclerk@mtvernon.com 

618-242-5000

FAX 618-242-6867 
www.mtvernon.com 

Mary Jo Pemberton 

City Clerk 
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