
Request to Use Trinity County Seal Form 

Item(s) being requested: (Check all that apply) 

Date range for your organization's use of the County Seal or County Logo 
(Application must be submitted at least 30 days prior to the start date) 
Start Date 
End Date 

Name of Organization 

Contact Person Name 

Email 

Address 

Is your organization a recognized non-profit organization? 

What relationships, if any, currently exist between your organization and Trinity County?  

To receive a copy of your submission, please fill out your email address below and submit. 
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