
 

 

City of Franklin Public Arts Advisory Commission 

Art Display Program Application 

Event or Activity____________________________________________________________________________________ 

Brief Description of 

Activity:___________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Location:___________________________________________________________________________________ 

Event Date(s) & Time(s) if applicable:   From:_______  _____a.m/p.m To:_______  _____a.m/p.m 

       

Type of Art     ________________________________________________ 

Install Date:     _____________________ 

Removal Date If Applicable:               _____________________ 

Sponsoring Organization(s):___________________________________________________________________________ 

__________________________________________________________________________________________________ 

Contact Person:____________________    Email:____________________     Phone:______________________________ 

Address:___________________________________________________________________________________________ 

Submit a full color version of the art design (front & back) with this application.  You may attach a hard copy of 

the design or email a pdf or jpeg version to dmonson@franklin.in.gov 

I have reviewed this application and understand the Public Arts Advisory Commission Art Display Program requirements 

and agree to the terms and conditions as set forth in the program guidelines. 

 

Signature                                                                   Date 

 

Mail, email or fax completed application to:  

Public Art Advisory Commission 

Art Display Program 

70 East Monroe Street, Franklin, IN  46131 

dmonson@franklin.in.gov  

 

For Office Use 

 

Date Received:_______  PAAC Approval Date:_______  Board of Works Approval Date:_______ 

mailto:dmonson@franklin.in.gov



































