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CITY OF SOUTH BEND
GRAFFITI REMOVAL WAIVER & RELEASE

I, (Printed name) , declare
that 1 am the owner, manager, or agent of the owner of the property at the
following address: , South Bend, IN.
466 , and that | give permission as owner, or on behalf of the owner, to
the City of South Bend, Police Department, and the Parks Department, to
utilize such means as they determine to be appropriate to remove or
conceal graffiti at the above property. | have authority to authorize the
graffiti removal at the above property and to execute this waiver and
release.

I understand that the painting, power spraying, or other work necessary to
remove the graffiti may be done by volunteers from the community,
employees of the City of South Bend, or others. | hereby agree as, or on
behalf of the owner to release and hold harmless the City of South Bend, the
Parks Department, the volunteers, employees or others who may perform
graffiti removal at the above property from all damages resulting from
working at the above property.

I understand that only the area of the property covered by graffiti will be
painted, sprayed or otherwise affected and not the entire structure at the
property. | further understand that none of the individuals or organizations
participating in this activity are responsible for removing or painting out the
graffiti to my satisfaction. | also understand that if | want to be assured
that I will be satisfied with the color or quality of the paint being used, |
need to furnish the appropriate paint.

I also understand that this waiver will be good for approximately 90 days
from the first time the graffiti has been painted over. After 90 days |
understand that if the graffiti vandalism occurs again another waiver will
need to be signed.

Property Owner / Manager Signature Date Signed

(For Official use only)

Location of graffiti (house, fence, etc.):
Color of paint or removal method needed for structure:
Date of first paint-over / removal:




