
CITY OF CARO 
LIGHT POLE USAGE REQUEST 

Date of request _________________________  

Contact Person _________________________ Phone ________________________________________ 

Email ________________________________________________________________________________ 

Name of organization ___________________________________________________________________ 

Address of organization _________________________________________________________________ 

Dates requested _______________________________________________________________________ 

Purpose of message ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is this message open to the public  Yes ______ No ______ 

Any other information __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature _____________________________________  Date ____________________________ 

CITY USAGE 

Approved ______ Denied ______   

City Council meeting date ________________ 

Comments ____________________________________________________________________________ 

_____________________________________________________________________________________ 
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