
Address :

Full Name :

Email :

FUNDING INFORMATION

City/ State :

Zip Code :

Contact Name :

Contact Phone :

Applicant Signature

Public Art Committee Permit Application 

Phone :

ARTIST INFORMATION

DATE OF APPLICATION

SITE OF INSTALLATION

/ /

Thank you for your interest in making the arts happen here in Willoughby.
Please complete the form and we will get back to you as soon as possible. 

Address :

City/State :

Zip Code :

Type of Artwork

Dimensions 
(H X W X D)  :

materials :

URL to Work

ART DESCRIPTION

Brief Artistatment :

Estimated Value

Amount of Funds
being requested 

Project Name :


