
WPB Graffiti Abatement Program 

APPLICATION 2010 

 
Project Address: 

 
____________________________________________________  Chicago, IL 606____ 

Street 
 
 
Business or Residence  (circle one) 

 
If business, list business name here: 

 

________________________________________________________________________ 
 

Applicant Contact Information: 

 
________________________________________________________________________ 

Name       
 

________________________________________________________________________ 
Street       City  State  ZIP 
 

________________________________________________________________________ 
Daytime phone     Evening phone 

 
________________________________________________________________________ 

Email address 
 

 
Rent or Own (circle one) 

 

If rent, list property owner contact information here: 

 

________________________________________________________________________ 
Name        

 
________________________________________________________________________ 
Street       City       State   ZIP 

 
________________________________________________________________________ 

Daytime phone     Evening phone 
 

________________________________________________________________________ 
Email address 



 
 

 
Project Information: 

Size of damage to be repaired (approx): _______________________________ 
Size and number of windows to be replaced (approx):___________________ 

Size of window(s) where anti-graffiti film will be installed (in sq ft): _______ 
 
Contact information of vendor selected to conduct work: 

 

_____________________________________________________________________ 

Name      Phone 
 

___________________________________________________________ 
Street      City  State  ZIP 
 

___________________________________________________________ 
Daytime phone    Evening phone 

 
___________________________________________________________ 

Email address 
 
 

Please attach the following to this application: 
 

1. Copy of bid provided by selected vendor. 
2. If property owner is not the applicant, written consent from property 

owner to conduct the proposed work. 
 

 
Please submit this application and attachments to: 
 

Eleanor Mayer, AICP 
WPB Program Assistant 

1414 N Ashland Ave 
Chicago, IL  60622 

 
For more information, call or email: 
 

773.384.2672 
eleanor@wickerparkbucktown.org 

 
 


