(CITY NAME)

Anti-Graffiti Program

SUPPLY CHECK OUT FORM

PLEASE PRINT CLEARLY….
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Council District:______

STAFF USE ONLY….

Equipment Check Out




Paint Check Out:

	EQUIPMENT
	QTY. ISSUED
	
	COLOR
	AMOUNT

	Roller Frames
	
	
	Navajo White
	                  gallons

	Roller Covers
	
	
	Brown
	                  gallons

	Brushes
	
	
	City Slick Gray
	                  gallons

	Grids
	
	
	Beige
	                  gallons

	Ext. Poles
	
	
	Custom Matched
	                  gallons

	Tie Tape
	
	
	
	

	Rolling Pan
	
	
	Solvent Check Out:

	Stir Sticks
	
	
	BOTTLE SIZE
	AMOUNT

	Paint Suit
	
	
	4oz.
	

	Orange Vest
	
	
	8 oz.
	

	5 Gallon Bucket
	
	
	22 oz.
	

	1 Gallon Bucket
	
	
	1 quart
	

	Gloves
	
	
	Refill-1 quart
	

	Goggles
	
	
	
	

	Masks
	
	
	

	Sponges
	
	
	Other
	

	Rags
	
	

	Litter Sticks
	
	
	Anti-Graffiti Kit 
	

	Trash Bags
	
	
	
	

	Litter Gloves
	
	
	
	

	
	
	
	Staff
	
	Date
	


