
 
 
 

Public Service Announcement 
 

 Please Use One Form per Event 
 
 

Please fill out form in full for your announcement to appear 
Free service for Non-Profit Organizations 

 
 
Organization: _____________________________________________ 
 
Contact: _________________________________________________ 
 
Address: _________________________________________________ 
 
City: ___________________, State _____ Zip: _________________ 
 
Phone: ___________________________ Fax: __________________ 
 
Type or print announcement - limit 25 words or less 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
Please deliver to City Clerk's Office 

City of Lacon 

 

  406 5th Street Lacon, Illinois 61540 

Phone 309-246-6111 
Fax 309-246-3231 

www.laconcity.com 
 


