
AGREEMENT TO SPONSOR MAINTENANCE OF

Danville Interchange Gardens
(D.I.G.)

Name _____________________________________________________________________________

Company/Organization _____________________________________________________________

Address ___________________________________________________________________________

City ___________________ State _________ Zip __________ Phone (____) __________________

     I/We wish to contribute to the maintenance/landscaping of the Danville Interchange Gardens and the
enhancement of our community’s quality of life and economic development.

     I/We agree to donate $3,000 per year to the City of Danville for five (5) years. The first donation is due
at the signing of this document. Subsequent donations are due on the first of the year for the next four
years.

     After five (5) years, this agreement may be renewed annually for up to three (3) additional years.

This document is non-transferrable.

A sign measuring 18" x 42" (minimum) may be erected on site bearing the sponsor’s name. Sign

specifications and mounting requirements will be supplied by the City of Danville.

The location, design, and content of the sign will be approved at the discretion of the City of Danville.

The agreement may be cancelled by either party with 30 days written notice.

D.I.G. Site location _______  Description: _________________________________________

         _______________________________________________________________________________

Please check one:
You have my permission to publicly acknowledge this contribution.

I wish to remain anonymous.
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Agreement to Sponsor Maintenance of Danville Interchange Gardens

If, for any reason, the sponsor sign must be removed  the sponsor will receive a refund, prorated for the
time remaining under the current annual payment.

          Accepted By:

          _______________________________________                   ___________________
          SPONSOR                                                                                        DATE

CITY/COUNTY OF ________________________________

COMMONWEALTH OF VIRGINIA

The foregoing instrument was acknowledged before me this ______ day of ____________________  20____

by ____________________________________.

____________________________________________________
Notary Public

My Commission expires: _____________________________________

          Approved By:

          _______________________________________                   _____________________
         Ken Larking, City Manager                                                     DATE

CITY/COUNTY OF ________________________________

COMMONWEALTH OF VIRGINIA

The foregoing instrument was acknowledged before me this ______ day of ____________________   20____

by ___________________________________.

My Commission expires: _____________________________________

____________________________________________________
Notary Public
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