
 TRAFFIC ENGINEERING 
 420-215 GARRY STREET 
 WINNIPEG MB  R3C 3P3 
 PHONE:  (204) 945-3781 
 FAX:  (204) 948-2554 
 
 ORDER NO.   ACQ _________ 

 SAP NO. _________________ 

 
APPLICATION FOR INSTALLATION OF 

COMMUNITY SERVICES SIGNS 
 
 Community Name   

 Mailing Address  

 Telephone #   

 Contact Person  
 
When available, list below one gas station, restaurant, and hotel / motel with the community. 
 
At least two of these services must be available before a community is eligible to participate 
in the community services sign program. 
 
GAS STATION: Name   

 Address   

 Phone   

RESTAURANT: Name   

 Address   

 Phone   

HOTEL/MOTEL: Name   

 Address   

 Phone   

  1 2 3 4 

A.   Number of sign installations requested                                         
 
B. Requested sign locations:   
 
 HIGHWAY LOCATION 
1.   
2.   
3.   
4.   
 
 
 
 



CHOOSE ONE OF THE FOLLOWING: 
 
OPTION A: 
This option allows five symbols per sign.  Check all services to be signed including the 
prerequisites food, gas and lodging.  Any services presently identified by highways signs 
must be checked. 
 
 Hospital  Skiing   
 Police  Camping (Public)  
 Telephone  Picnic Site   
 Museum  Airports   
 Travel Info  Historic Site   
 Fuel  Museum (Private)  
 Food  Camping (Private)  
 Accommodation  Swimming   
 Golf  Boat Launch   
 Other (please specify)  
 
Total cost of this option to the community is $500.00, plus G.S.T. 
 

OR 
OPTION B: 
This option allows ten symbols per sign.  Check all services to be signed including the 
prerequisites food, gas and lodging.  Any services presently identified by highway signs 
must be checked. 
 
 Hospital  Skiing   
 Police  Camping (Public)  
 Telephone  Picnic Site   
 Museum  Airports   
 Travel Info  Historic Site   
 Fuel  Museum (Private)  
 Food  Camping (Private)  
 Accommodation  Swimming   
 Golf  Boat Launch   
 Other (please specify)  
 
Total cost of this option to the community is $1,000.00, plus G.S.T. 
 
This document to be signed by an authorized official and accompanied by a 
completed Accounts Receivable Request form committing the community 
financially in accordance with Option A or B. 
 
 
Name   Title   
 
Date   


