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OWNER CONSENT FORM

l, verify that | am the owner/leasee of the property

located at , in the City of Erie. | grant the Erie

Downtown Partnership the right to eradicate any graffiti vandalism on my property. Should removal
be ineffective | will/will not (circle one) provide the materials necessary for the surface to be painted

over, with labor to be provided by the Partnership.

Please complete the following:

Contact Person:

Name of Business:

Property Address:

Location of Graffiti:

Daytime Phone: Email:

Surface Type: (Brick, Wood, Stucco, etc.)

Please email to: Or mail to:
christina.katen@eriedowntown.com Erie Downtown Partnership
140 East 5t St.

Erie, PA 16507

l, have the authority to authorize this request and hereby
indemnify and hold harmless the Erie Downtown Partnership for any damage which may occur as
a result of this request.

Signature Date
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