
 

 
ANTI-GRAFFITI: PAINT & SUPPLY VOUCHER APPLICATION 

 
 
 
 
 
 

A. ORGANIZATION INFORMATION    (Please Print) 

 
Organization Name _____________________________________   Contact Person ______________________________ 

 

Address ________________________________________________ Zip Code _____________   Date _______________ 

 

Phone Number (Home) _______________________ (Work) _______________________   Fax _____________________    
 

Date of Clean-Up ___________________________   Council District______________  Police District _______________ 

 

B. GALLONS OF PAINT REQUESTED    (Quantity) 
 
     Red ______   Gray ______   Buff ______   Cement _______   Black ______  White______   Brown ______   Green______ 

 
 

C. SUPPLIES REQUESTED  (Quantity) ( 
 
    Roller Handles ______    Roller Covers ______    Paint Pans ______    Paint Pan Inserts ______ 

 

    Extension Poles ______   Drop Cloths ______     Brushes ______ 
 

 
D. PROPERTIES TO BE CLEANED (Please write exact addresses for verification purposes.) 

                Power       Release 
Address        Paint/Color    Wash (Y/N)       Form (Y/N) 
 
1)___________________________________________________ _________    ________        ________ 

 

2)___________________________________________________ _________    ________        ________ 

 

3)___________________________________________________ _________    ________        ________ 

 

4)___________________________________________________ _________    ________        ________ 

 

5)___________________________________________________ _________    ________        ________ 
 

 

Instructions: Fill out all of the information on the application completely and correctly.  Be sure to include addresses of all properties that will be 
cleaned of graffiti.  Write the number of gallons of each color requested as well as the number of supplies if needed.  Fax or mail the application to 
our office (address below).  Once the application is received, you will be contacted by our office to verify that all the information is correct.   After 
verification is made, the turn around time to receive your voucher is approximately one week.  If you have any questions, please call (215) 686-2024. 

  Please mail or fax to:       1401 John F. Kennedy Blvd., Room 930, Philadelphia, PA 19102     
        Attn: John Tucci, Assistant Managing Director 

Phone: (215) 686-2024          

Fax: (215) 686-9919       

Official Use Only 
                               PAINT __________ (Gal.)       SUPPLIES $___________       BRUSHES $__________ 

 

Approved By ______________________________________          Date ______________________ 

C I T Y  O F  P H I L A D E L P H I A 

MAYOR’S OFFICE OF NEIGHBORHOOD SERVICES 


