
Artwork Display Application Form 
Peoples Library 

 
Date: __________ 
 
Artist: ________________________________________________________________________ 
 
Organizational Affiliation (if any): ___________________________________________________ 
 
Address: _______________________________________City: _______________Zip:________ 
 
Home Phone: ___________ Work Phone: ___________ E-mail: ___________________ 
 
Type or name of exhibit: _________________________________________________________ 
 
Total number of pieces: __________ 
 
Preferred Installation: 
Date: __________ Time: __________ Removal Date: __________ Time: __________ 
 
Date: __________ Time: __________ Removal Date: __________ Time: __________ 
 

Item Number Artist Title Description/Media Declared Value 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

 
I (we) the undersigned have read, understand, and agree to comply with the regulations of 
Peoples Library regarding displays/exhibits on the Library premises. 
 
Signature: ____________________________________________________________________ 
 
Staff: ________________________________________________________________________ 
 

LIBRARY USE ONLY: 
 
Assigned Exhibit Dates:__________________________________________________________ 
 
Installation Time:_________________________  Removal Time: _________________________ 
 
 


