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Graffiti Quotation Request 
Assets & Works Group

Privacy Notification: The information requested on this form is being collected by Shoalhaven City Council for the removal of graffiti. The information will be used solely by Council 
officers for the purposed mentioned or a directly related purpose. This information will not be shared externally with any other organisations unless you agree for us to take legal 

action against any perpetrators, in which case we may need to share your information with the NSW Police. 

OFFICE USE ONLY
Form Number: 846 Issue Date: 10/2013 Quote No.
Version Number 2 Next Review date: 10/2019 .

I/We request Council remove graffiti from the address shown below at the estimated cost of .........................................p/h. 

Date: .........................................................................................................................................................................................................

Name:................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Business name: ........................................................................................................................................................................................................................................................................................................................................................................................................................................ 

Address:.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Suburb: ..............................................................................................................................................................................................................	 Postcode: ..................................................................................................................................................................................................... 

Phone:....................................................................................................................................................................................................................	 Email: ....................................................................................................................................................................................................................

Please indicate location of graffiti using an “X” on the plan:

Approximate size of graffiti in square metres: ..............................................................

Property

Front

Street Name

Rear

To be completed by business or residential owner

Please complete this form and return to:
Parks & Facilities
Shoalhaven City Council
PO Box 42
NOWRA NSW 2541

Quote No: ......................................................................................................................................................................................

(Includes labour & materials)



Please complete this form and return to:
Parks & Facilities
Shoalhaven City Council
PO Box 42
NOWRA NSW 2541

Office Use Only:

Works ...................................................................................................................................................................................................... 

Completed by .......................................................................................................................................................................

Cost ............................................................................................................................................................................................................

Invoice No ....................................................................................................................................................................................

Paid .............................................................................................................................................................................................................

Entered into DB ...............................................................................................................................................................

Quote No: ...............................................................................................................................................................................................................................................................................................................................................................................................................................................................

For private residential and business property requesting Council remove graffiti.

 I confirm I am the owner of the property on which the graffiti is located as per Quote No.

OR 

 I confirm I have been authorised by the owner on which the graffiti is located as per Quote No: to sign on his/her behalf 

and I have received their authorisation by letter/telephone (please specify): ...............................................................................................................................................................................................

 I agree with the above Quote No. and authorise Council to proceed with graffiti removal at the agreed cost.

. I understand that whilst Council will take every care necessary, the use of high pressure equipment may cause damage to 
brickwork, masonry and other surfaces. 

 I agree to indemnify Shoalhaven City Council against all liabilities and expenses arising from any claim made against it 
that arises directly or indirectly as a result of any graffiti removal work.

 Please tick if you agree to Shoalhaven City Council or the NSW Police taking legal action against anyone who may be 
subsequently arrested for damaging your property, and that any photographs taken of graffiti removed may be used in 
evidence.

PLEASE ENSURE THAT YOU AGREE WITH THE TERMS OF THE GRAFFITI REMOVAL SERVICE AND HAVE TICKED 
ALL THE ABOVE BOXES BEFORE SIGNING BELOW.

Name: ...................................................................................................................................................................................................................

Sign: .........................................................................................................................................................................................................................	 Date: ..........................................................................................................................................................................................................


