
 
 
 

HISTORIC SIGN PROGRAM APPLICATION FORM 
 
Please complete all the following information: 
 
Your Name:  _______________________________________________________________________ 
 
Name on Property Deed (if different):  ___________________________________________________ 
 
Street Address:  _____________________________________________________________________ 
 
Mailing Address (if different):  _________________________________________________________ 
 
Email Address (if available):  __________________________________________________________ 
 
Phone Number:  _____________________________________________________________________ 
 
Preferred Method of Contact (please circle one):    US MAIL    EMAIL    VOICE CALL    TEXT 
 
Would you like us to install the sign for you at no cost?  (circle one):    YES    NO 
 
Please note the following: 
 

• All applications must be accompanied by a check for $70.00 to Town of Stratham, with 
“historic sign” written on the memo line, mailed to the above address, Attn: Karen Richard. 

 
• All applications will be reviewed for accuracy, and we will confirm with you the text and date 

of construction that will appear on your individual sign.  If for any reason a sign is not ordered, 
we will return your check. 

 
• Properties with multiple historic buildings (for example, a house and a barn) in which the 

secondary building is constructed at a different date or for a different owner, you have the 
option of purchasing an additional sign to appropriately mark the second historic structure. 
 

• Signs must be installed prominently on the front (street-facing) façade of the building.  We are 
offering assistance with installation, if desired.   

 
• Because the Heritage Commission and Historical Society are subsidizing the cost, these signs 

MUST STAY WITH THE PROPERTY, even when ownership changes in the future. 

TOWN OF STRATHAM 
INCORPORATED 1716 

 
10 BUNKER HILL AVENUE • STRATHAM NH 03885 

 
 VOICE (603) 772-7391 • FAX (603) 775-0517 

_________________________________________ 

 


