
Pennsylvania Turnpike Logo Program – FOOD & FUEL 
Application and Reservation Form 

 
    I certify that, ____________________________________, located at _____________________________________, 
                    Name of  Business                                                                                                    Address 
 
_______________________________________   is a Pennsylvania business in good standing.  It is licensed as  
          City                         State                        Zip Code 
 
required by state and local laws, and where required, it is approved by local political subdivisions; 

Additionally,  
• it has continuous, year-round operation; 

• it has clean, well-maintained public restrooms; 

• it is open _____ days per week; 

• it is open _____ hours per day; (If hours vary, please use average.) 

• it has/ does not have diesel fuel available (service stations only). 
            circle one 
 

    My business is located ___.___ mile(s) from the toll booth at Exit # ____ on the Pennsylvania Turnpike.                

Please find enclosed a check, in the amount of $500.00, to reserve space at the above interchange. 

    I understand that this application fee is to reserve space only, prior to the installation of my logo sign(s), and that it will 
be applied to the enrollment fee upon the execution of an approved lease agreement.  I understand that this deposit 
becomes non-refundable thirty (30) days after my application is approved. 
 
                For:  ______________________________              By:  ____________________________________ 
                                           Name of Business                                                                          Signature of Authorized Contact Person               

                         ______________________________                      ____________________________________ 
                                            Business Phone                                                Print Name and Title of Authorized Contact Person            
 
                                  ______________________________                      ____________________________________ 
                                             Business Fax                                                                                                   E-mail Address 
                                                                                                             
                        ______________________________                              Please check if same as Business 
                                                                    Date 
                                                                                                                                                   ____________________________________ 
                                                                                                                                    Contact Phone                                                                           
                                                                                                                                            
                                                                                                                                                   ____________________________________ 
                                                                                                                                                                                       Contact Fax 
                                                                                                                                                                                        
                                                                                                                                                
                                                                                                                                                   ____________________________________  
                                                                                                                                                                                    Contact Address                      
 
         
           ____________________________________ 
            City                                 State                             Zip Code     
          
           
                                                                                                        
                                                                                                                                                                                                                                      
                                                                                                                                                                                                                                      
                                                                                                                                                                                                                    

Make Checks Payable to: 
  Travel Boards Leasing Co. 
 
Submit to: 
  PA Logo Program 
  Travel Boards, Inc. 
  6001 Cochran Road, Ste. 100 
  Solon, OH  44139 
 
Billing Address: 
 
 __________________________________ 
 
 __________________________________ 
 
 __________________________________ 


