
 

  

Application for Use of City Seal, Logo, and Flag  
 

The City of Simi Valley’s logo, seal, and flag are the sole property of the City, and thus 
shall only be used upon the expressed, written consent of the City Manager or a 
designee under the authority granted by the City Council in accordance with Simi Valley 
Municipal Code Title 2, Chapter 8.  Prior approval of a use shall not constitute approval 
for any future or recurring use.  Any organization may make a written appeal of the City 
Manager’s decision to City Council within fourteen (14) days of the City Manager’s 
decision by submitting a written protest to the City Clerk’s office. 

Name of Organization Requesting Use 
(Please Print): 

 

Organization Contact:  

Address:  

City: State: Zip: 

Phone: Email: 

 

1. Is the organization requesting use of the City logo, seal, or flag a recognized non-
profit organization? 
 

 Yes, it is a non-profit organization.  
(Please attach evidence of non-profit status) 

 I am an individual using the City logo/seal/flag for non-profit purposes. 

 No, it is a for-profit individual or entity. 
 

2. Please explain what event or advertising material the City seal, logo, or flag will 
be used for: 
 
 

  



3. When will your organization use the City seal, logo, or flag? 
 
Starting Date:   
 
Ending Date:   
 

4. Where will your organization use the City seal, logo, or flag? 
 
 
 
 
 
 

5. Will any promotional materials or item using the City seal, logo, or flag be sold? 
 

 Yes 

 No 

Signature of Organization Representative:   

Printed Name of Representative:   

Title:  Date:   

A completed application for use of the City seal, logo, or flag should be submitted to: 

City Clerk’s Office  
City of Simi Valley 
2929 Tapo Canyon Road 
Simi Valley, CA 93063 
Tel: (805) 583-6748 
Email: CityClerk@simivalley.org   
 

For Internal Use ONLY 
 

Date Received:   , by:   
 
 Approved by:     

 
 Denied by:     

 
► Reason for denial:     
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