I

ART MARTIN MURALS PROGRAM
IN PUBLIC

PLACES. APPLICATION

SUBMITTING AN APPLICATION IS NOT A GUARANTEE OF FUNDING

APPLICANT INFORMATION

Name:

Address:

Phone: Tax ID#

Email:

Website:

ARTIST INFORMATION

Lead Artist Name:

Other Artists (if applicable):

Address:

Phone: Tax ID#

Email:

Website:

MURAL LOCATIONINFORMATION

Name of Business:

Type of Business:

Property Owner Name / Phone:

Address of Proposed Project:

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, the County Administration
Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback form at www.martin.fl.us/accessibility-feedback



MURAL PROJECT SUMMARY

Please provide project concept/description, mission statement and/or mural project name (include detailed
summary on a separate attachment):

Total Project Cost: $

Matching Amount Requested: $

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, the County Administration
Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback form at www.martin fl.us/accessibility-feedback



‘ MARTIN MURALS PROGRAM BUDGET WORKSHEET }

Project Expenses: Notes Amount
Artist Fees

Assistant Fees
Supplies/Materials
Insurance

Site Preparation
Scaffolding/Ladders/Lifts
Sealing

Maintenance
Application/Permit Fees
Public Notice/Posting Sign
Other

Total Budget

FEEE
Match: Notes Amount
Cash

Foundation Grants
Business Donations
Individual Donations
Fundraisers

Other

Total Cash
'
In-Kind: Notes Amount

Volunteer Time Use IS Value*

Donations of Materials

Artist Fees Donated by lead artist

Assistant Fees
Site Preparation
Publicity/Promotion
Other

Total In-Kind:

Total Match:

Funding Request:

Does match equal or exceed funding request?

*Estimated value according to Independent Sector (IS), a coalition of charities, foundations, corporations,
and individuals that publishes research important to the nonprofit sector.

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, the County Administration
Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback form at www.martin fl.us/accessibility-feedback
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