
Sign Request Form 
City of Cloquet, Minnesota 

 
 

Date of Request: _____________________________ 
 
Name, Address, and Phone Number of person making request: 

Name:                                                                          

Address: 

Phone Number: 
 
  
Reason for Sign Request:  (Attach addition information if necessary) 

 

 

 

 
 
 
Location of Request: 

 

 
 
RETURN TO: City Engineer’s Office; 1307 Cloquet Avenue; Cloquet, MN 55720 
  
 
FOR OFFICE USE ONLY: 
 
Public Works Recommendation:       Date: 

 

 

 

 
 
 
Police Department Action:       Date: 

 

 

 
 

Cloquet Public Works Department:  1307 Cloquet Avenue; Cloquet, MN 55720  Phone (218) 879-6758   FAX (218) 879-6555 


