\’I
CITY OF DALLAS

Date: March 25, 2010

Graffiti Abatement Consent Form

I, the undersigned property owner, hereby authorize the City Manager of the City of
Dallas, or, the designated contractors, or, citizen volunteers, or judicial probationary
workers or, City employees acting under the direction of the City Manager to enter
upon my property at and remove graffiti. | understand and
agree that the method of elimination will be by application of paint. Finally, | agree
that in connection with this graffiti removal, | hereby release the City of Dallas, the
City Manager, designated contractors, or, citizen volunteers, or judicial probationary
workers, or, City employees from all liability for any damage or injuries which | or
my property may suffer as a result of entry onto property and/or graffiti removal. This
authorization shall remain valid until revoked in writing by the undersigned.

SIGNATURE OF PROPERTY OWNER

(PLEASE PRINT) NAME OF PROPERTY OWNER

TELEPHONE NUMBER

MAILING ADDRESS CITY STATE & ZIP CODE
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CITY OF DALLAS


Date: March 15, 2010



Graffiti Abatement Consent Form

I, the undersigned property owner, hereby authorize the City Manager of the City of Dallas, or, the designated contractors, or, citizen volunteers, or judicial probationary workers or, City employees acting under the direction of the City Manager to enter upon my property at _____            _____ and remove graffiti.  I understand and agree that the method of elimination will be by application of paint.  Finally, I agree that in connection with this graffiti removal, I hereby release the City of Dallas, the City Manager, designated contractors, or, citizen volunteers, or judicial probationary workers, or, City employees from all liability for any damage or injuries which I or my property may suffer as a result of entry onto property and/or graffiti removal. This authorization shall remain valid until revoked in writing by the undersigned.

______________________________________________________________________________

SIGNATURE OF PROPERTY OWNER

_______________________                                                               _____________________


(PLEASE PRINT) NAME OF PROPERTY OWNER

______________________________                                   ____________________________


TELEPHONE NUMBER


_                                     _____________                       ____________                          _

MAILING ADDRESS                                                                                 CITY                                                             STATE & ZIP CODE    
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