
HUDSON COMMUNITY 

DEVELOPMENT ASSOCIATION 

BIRTHDAY SIGN 

REQUEST 
• Names/birthdays requested must be submitted to the Customer Service Representative at least 5

working days prior to the date (birthday) the individual wishes to have the name placed upon the
sign. Forms will be available at the Customer Service desk in Town Hall 8:30-5:00 Monday­
Friday.

• The Cost for the name on the si,gn for a period of at least 5 working days is $10.00.

• Public Works will be asked to place the names on the sign as part of their daily activities. The
Customer Service Representative will place the customer request in the PW Director's box in
Town Hall immediately upon receipt.

• All proceeds derived from placing names on the Birthday Sign will be given to HCDA.

Birthday Name for Sign _________________________

Date of Birthday ____________________________

Name of Person making request _____________________ 

Telephone# of person making request __________________ 

Date Request Made __________________________ 

Amount Paid $10.00 Office Use Only______________ 

PO Box 457 
550 Central Street 
Hudson, NC 28638 
Ashley Mann, President 

PHONE (828) 728-8272
FAX (828) 728-2680
E-MAIL rebecca.bentley@townofhudsonnc.com 
WEB SITE http://www.townofhudsonnc.com 


