
City of Rockledge, Florida 

Name of Candidate:  ____________________________________________________ 

Political Position Sought:  ________________________________________________ 

Date of Election:  ____________________ 

Name of Contact Person 
Responsible for Signage:  ________________________________________________ 

Address:  ____________________________________________ (Zip) ____________ 

Phone Numbers:   (_____)____________________ Home 

(_____)____________________ Work 

(_____)____________________ Cell 

A completed Political Sign Registration form must be on file with the City 
Clerk prior to any signs being erected.

Written authorization from each property owner must be submitted 
to the Office of the City Clerk at Rockledge City Hall 

on a form prescribed by the City prior to placement of any political sign on 
any commercial property (not required for signs on residential property). 

I have read and understand the regulations (Chapter 118, Article V, Division 3, 
Sec. 118-848 of the Rockledge Land Development Regulations) for posting and removing 
Political Advertising Signs in the City of Rockledge, Florida.  I understand that Code 
Enforcement action may be taken in the event of  noncompliance.

Applicant Signature:  ___________________________________  Date: ____________ 

ADMINISTRATIVE USE ONLY: 

Date Form Received: _______________             Date Sign Removal Verified: _____________
Date Notified of Sign Removal: __________________ 

POLITICAL SIGN REGISTRATION

Rev. 9-2025
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