
 
GRAFFITI ERADICATION RELEASE AUTHORIZATION 

 
 This release is executed on the __________ day of _________________, 20________: 
 
 I, Property Owner, Business Owner, or Responsible Person, for certain property located 
in the City of Escondido at: 
 
Property Address (please print): __________________________________________________ 
 
Business Name (if applicable):   __________________________________________________ 
 
To the City of Escondido, a municipal corporation, its officers, agents and employees: 
 

The property described above, which I own or am responsible for, has been or may be 
damaged as a result of unlawful and unwanted graffiti.  I did not, nor did any responsible party, 
grant permission to any person to deface with graffiti or other inscribed material, or to damage 
or to destroy any real or personal property at this location.  I understand the City of Escondido 
has a graffiti eradication program to remove graffiti from private property within the City at no 
cost to the property owner.  In return for this valuable consideration, I irrevocably assign to the 
City of Escondido all my right, title, and interest in any restitution obtained as a result of the 
successful prosecution or juvenile disposition of any and all parties who vandalized this 
property. 
 
 Further, in exchange for the City’s removal of the graffiti on my property, I understand 
and agree to the following: 
 

I agree to indemnify, defend, and hold the City and its officers, agents, and employees 
harmless from any and all property damage or personal injury which either I, or a third-party, 
may sustain due to the removal of graffiti from my property.  I agree not to sue the City or its 
officers, agents, or employees for any damages suffered by me or anyone else as a result of the 
removal of graffiti from my property by the City.  This release is binding on me, my spouse, and 
on my heirs, legal representatives, assigns and successors in interest and that its coverage 
extends to the City and its successors, assigns and insurers. 
 
I HAVE READ THE ABOVE AND UNDERSTAND IT. 
 
 
___________________________________  ___________________________________  
Name (Please Print)     Owner’s Name (If different)    
 

Your Title (please check one):   □ Property Owner   □ Business Owner   □ Responsible Party 
 
Your Home Address: ___________________________________________________________ 
 
 
Phone Numbers:   (Business) ___________________ (Cell) ___________________ 

 
(Home)      ___________________ 

 
 
 
_____________________________________   _______________________ 
Signature        Date 


