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CITY OF FORT WORTH

PARKS & COMMUNITY SERVICES DEPARTMENT
GRAFFITI ABATEMENT PROGRAM

920 WOODWARD ST
FORT WORTH TX 76107-1447
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Here

For more information call:

817-212-2700

Fold Here
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PERMISSION TO REMOVE GRAFFITI

I, , certify that I own/rent/lease the
(Print Name)

property located at Zip Code
(address of property)

Business Name (if applicable)

Fort Worth, Tarrant County, Texas. I hereby give permission to the City of Fort Worth and the City’s
employees, officers, contractors, and volunteers to enter said property at their convenience for the purposes of
inspecting and abating graffiti located on exterior surfaces of the property. I understand that only the graffiti and
the area immediately surrounding the graffiti is to be painted or cleaned. I further agree that neither the City nor
the City’s contractor is required to conceal or remove the graffiti to my satisfaction. I hereby release and hold
harmless the City, its employees, officers, agents, and volunteers from and against any and all liability, claims,
suits, demands, or causes of action which may arise due to any loss or damage to personal property or personal
injury resulting from the graffiti abatement work on my property. The permission granted herein to enter the
above described property and to abate graffiti shall remain in effect for as long as you own/lease/rent the property.

Signature: Date:

Phone (Day): (Evening): Fax:

Contact Address (If different from above):

City: State: Zip Code:

DESCRIPTION OF PROPERTY:

U unpainted brick U concrete U painted brick U metal U siding

U unpainted stone U asphalt U painted stone U garage U wooden fence
U other (specity):

TYPE OF BUILDING:

U single-family house Q duplex house U apartment O commercial

U other (specity):

Fold this form on the dotted lines and mail to:
City of Fort Worth
Parks & Community Services Department
Graffiti Abatement Program
920 Woodward Street
Fort Worth, Texas 76107
817-212-2700 » Fax:817-212-2702
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