
NEIGHBORHOOD IDENTIFICATION “BLADE” SIGN APPLICATION 
 

NAME OF NEIGHBORHOOD ORGANIZATION_________________________________________  
 
PARAMETERS OF NEIGHBORHOOD__________________________________________________ 
 ___________________________________________________________________________________ 
 
NUMBER OF SIGNS PLANNING TO ORDER____________________ 
 
COLORS CHOSEN:  BACKGROUND _____________________  LETTERING____________________  
(Background colors and font colors must provide sufficient contrast to be legible for passing traffic) 
 
PANTONE COLOR CODE  FOR THE BACKGROUND_________________ LETTERING_________________ 
(The Pantone Matching System (PMS) is a system shared world wide by the graphic arts industry) 
 
WILL YOU USE THE CITY LOGO SURROUNDED BY THE WORDS “PALM SPRINGS 
NEIGHBORHOODS” ? (See sample below)   ⁯ YES   ⁯ NO   
 
WILL YOU USE YOUR OWN LOGO?  ⁯ YES    ⁯ NO   
IF YES, PEASE PROVIDE YOUR LOGO IN A JPG, EPS OR PSD DIGITAL FORMAT 
 
FONT SELECTED FOR THE LETTERING ___________________________________ 
 
PLEASE INCLUDE A SAMPLE OF THE COLORS CHOSEN AND FONT 
 
ALSO, PLEASE INCLUDE A MAP INDICATING ON WHICH STREET SIGNS YOU WOULD LIKE 
THE BLADE SIGNS INSTALLED. 
 
THE DESIGN AND PURCHASE OF THESE SIGNS WAS APPROVED BY THE 
________________________________________NEIGHBORHOOD ORANIZATION AT ITS 
_______________________(Date) MEETING BY A VOTE OF 
_____________YES ______________ NO.  THE NEIGHBORHOOD WAS INFORMED OF THE 
MEETING BY ⁯ Letter   ⁯ Flier  ⁯ Postcard  ⁯ Other (please specify) ________________________ 
THERE ARE __________________ PROPERTY OWNERS IN THE NEIGHBORHOOD. 
______________NEIGHBORS ATTENDED THE MEETING. 
 
THE NEIGHBORHOOD SHALL SUBMIT A SCALED, COLOR LAYOUT OF EACH LEGEND TO 
THE ENGINEER FOR APPROVAL PRIOR TO SIGN FABRICATION. TO DOWNLOAD THE SIGN 
SPECIFICATIONS, VISIT THE OFFICE OF NEIGHBORHOOD INVOLVEMENT’S WEBSITE.  
A LEGIBLE MAP OF THE SPECIFIC SIGN LOCATIONS SHALL BE DELIVERED TO THE CITY. 
 
PLEASE ALLOW ABOUT SIX TO EIGHT WEEKS FOR THE INSTALLATION OF THE SIGNS. 
  
         THANK YOU 

   Internal Use:  Date application received:_______________   
If this application is denied, why:___________________________________________________________ 
Date signs were received by the City:                                                   Date signs were installed:                                               
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