
 

GRAFFITI REMOVAL CONSENT 

The undersigned states as follows: 

I am the owner, and/or entitled to possession, and/or duly authorized agent of the owner, 
of the premises described below and have the right and authority to authorize the 
removal or painting over of graffiti from the premises, as often as the graffiti occurs, by 
participants in the graffiti removal program of the Graffiti Abatement Team (G.A.T), 
under the supervision of the City of Oroville Code Enforcement Department. 

I hereby authorize the G.A.T and the City of Oroville Code Enforcement Dept. to enter 
upon the premises for the purpose of removing, painting, over, and eradicating graffiti, 
as often as the graffiti occurs.  

I understand that in consideration of the City removing, painting over, and/or eradicating 
graffiti without cost to me, the City of Oroville will not be liable for any property damage 
or injuries from the Community Service Workers entry upon and use of the premises. I 
further understand, however, that the G.A.T and the City of Oroville persons are insured 
and I will not be responsible for any injuries they sustain.  

I understand that the graffiti eradicators will use the closest color of paint available. I 
further understand that I may, if I wish, provide paint to the painters which I have 
obtained to match as close as possible the paint on the existing surface of the premises. 
I further understand that only the graffiti covered area of the premises will be painted and 
not the entire surface area of the wall or building or surface upon which the graffiti exists. 

The premises referred to above is commonly known as: 
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