
2. and interchange (i.e., exit number 3. Travel distance from exit ramp terminal (miles)1. Clearly Identify Highway

5. Is the advertised activity or the on-premises signing visible from either exit ramp terminal?
                 EB/NB                                 WB/SB

4. Direction from Interstate

Name of Business Business Phone NumberApplicant's Title

Street Address of Business ZIP CodeCity/Town State

Billing Address of Business ZIP CodeCity/Town State

Correspondence Address of Business ZIP CodeCity/Town State

Form 860014  (06-08)

LOGO SIGNING APPLICATION
Office of Traffic & Safety 
800 Lincoln Way 
Ames, IA 50010

BUSINESS LOCATION DATA

FOR DEPARTMENT USE ONLY
Application Number

 W E S N   No  Yes   No  Yes

6. Gas

7. Food

MINIMUM REQUIREMENTS: CHECK BOXES (SEPARATE APPLICATIONS REQUIRED FOR EACH SERVICE)

 Gasoline  Public Telephone Drinking Water Public Restrooms Tire Repair/Free Air Oil

 Approved State License

 Public Telephone

 Dinner Served Daily Lunch Served Daily Breakfast Served Daily

 Minimum of Ten (10) Seating Spaces

8. Lodging
 Approved State License

 Public Telephone

 Units Contain Beds Units Contain Bathrooms Minimum of Ten (10) Units

 Bed & Breakfast

9. Camping
 Approved License (if applicable)  Minimum Twenty (20) Spaces Public Telephone Adequate Parking

10. Tourist Attractions
 Approved License (if applicable)

 Area of natural beauty or phenomena

 Religious Site

 Amusement Park

 Area of Antique Shops

 Cultural/Entertainment District

 Sporting Goods Store/Recreational Outlet Shopping Mall/Retail Outlet Antique Mall

 Casino  Racetrack: horses/dogs/motorized vehicles Botanical Park or Zoological Facility

 Winery Area of Outdoor Recreation Four-Year Accredited College or University

 Cultural Site or Museum  Scientific Site Historic Site

 Adequate Parking  Public Telephone Nationally or Regionally Known
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11. List appropriate state license number Issuance Date

 Type of Site or Attraction:

Gas Food Lodging Camping Attraction



Applicant's Certification 
I certify that the above and foregoing statements are true and correct and that I will inform the Department of any changes to the above indicated 
information that may affect Logo Program eligibility and/or the availability of the service provided. I further certify that I will not discriminate or deny such 
services or public accommodations based upon race, religion, color, age, sex, or national origin.
Applicant's Signature Date

$100 (non-refundable) Application Fee Enclosed

Notice 
By signing this application, the applicant agrees to follow the rules and statutes pertaining to the Logo Signing Program. Falsification of the foregoing 
statements will result in the denial of this application or the revocation of the participant's approval and removal of any Business Sign in addition to any 
other penalty provided by law.

12. Business Hours (include weekdays/weekends and summer/winter hours)
OPERATION DETAILS

Form 860014  (06-08)

LOGO SIGNING APPLICATION
Office of Traffic & Safety 
800 Lincoln Way 
Ames, IA 50010

Date Received Receipt Number ByAmount
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DateSignature

Mainline TrailblazerRampSign Numbers 

          Northbound 

          Southbound 

          Eastbound 

          Westbound

FOR OFFICE OF TRAFFIC & SAFETY USE ONLY

  Approved   Denied

Comments:
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