
Planning & Community Development Department 
Median Sponsorship Program 
PO Box 9, Alachua, FL 32616 

(386) 418-6121; (386) 418-6130 (fax) 

City of AlachuaCity of AlachuaCity of AlachuaCity of Alachua    

 
1905-2005 

Celebrating Our Second Century    
________________________________________________________________ 

 
Application for Median Sponsorship 

 
Date:________________________ 
 
Business Name:___________________________________________________ 
 
Contact Person: ___________________________________________________ 
 
Mailing Address:___________________________________________________ 
 
Phone:________________  Fax:_______________ Email:__________________ 
 
Median Pricing:  $100.00 monthly with an annual contract    
 
Request a specific median or side of median (optional): 
________________________________________________________________ 
________________________________________________________________ 
(Example: The median in front of Hitchcock’s, or a westbound-facing end) 
A map will be provided to you by the City confirming the location prior to 
reservation.  
 
_________________________   __________________________ 

Signature of Applicant     Signature of Co-applicant 

 

_________________________   __________________________ 

Typed or printed name and title of applicant  Typed or printed name of co-applicant 

 

Thank you for your interest in median sponsorship.  Applications will be 
processed on a first-come, first serve basis.  After receipt of your completed 
application, we will notify you via phone and send you an agreement. If you have 
any questions about this application, please call (386)418-6121. 


