
Mural Design Information Form 

LEAD ARTIST 

  

ADDRESS 

CITY 

STATE ZIP CODE 

EMAIL/ PHONE 

---------------------------------------------------------------------------------------------------------------------------------------- 

           

PROJECT 

COORDINATOR 

 

ADDRESS 

CITY 

STATE ZIP CODE 

EMAIL/ PHONE 

----------------------------------------------------------------------------------------------------------------------------------------- 

 

SPONSORING 

ORGANIZATION 

 

ADDRESS 

CITY 

STATE ZIP CODE 

EMAIL /PHONE 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

FUNDING SOURCES 

PROPOSED SITE 

(address, cross 

street ) 

 

 

 

 

 

 

 



MURAL TITLE 

 

DIMENSIONS 

 

 

ESTIMATED 

SCHEDULE (start and 

completion dates) 

 

 

 

1. Proposal (describe 

proposed design, 

site 

and theme. Attach a 

separate document 

if 

needed). 

 

 

2. Materials and 

processes to be 

 used  for wall 

preparation, 

mural creation and 

anti-graffiti 

treatment. 

 

 

 

 

 

 

 

 

 



 

3. List individuals 

and 

groups involved in 

the 

mural design, 

preparation and 

implementation. 

 

 

Attach the following documents to this form: 

1. Lead artist's resume/qualifications and examples of previous work 

2. Three (3) letters of community support 

3. Letter or resolution approving proposal from city department or; 

4. Signed Right of Entry Agreement; 

5. Maintenance Plan (including parties responsible for maintenance) 

6. Color image of design 

7. One image of the proposed site and indicate mural dimensions 

 


