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AGREEMENT TO DISPLAY ART WORK 
CITY GALLERY, COSTICK CENTER 

28600 WEST ELEVEN MILE, FARMINGTON HILLS 48336 
 

NUMBER OF PIECES:____________ 
TITLE(S)_______________________________________________________________ 
(Attach additional list if necessary) 
MEDIUM: ____________SIZE: ___________ VALUE: ______________________ 

 
 

NAME: _________________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY______________________STATE: ___________ZIP: ____________ 
 
PHONE: _______________/_________________/___________________ 

    Home             Office                                        Studio 
 
If the City finds any artwork inappropriate, the City retains the right to remove any artwork at will, and also 
rearrange artwork if necessary. If Artist desires City to hang exhibit, all works must be wired or otherwise 
prepared for hanging. A 30% commission will be taken by City for any artwork sold from the exhibit, or as a 
result of the exhibit. 
 

HOLD HARMLESS AGREEMENT 
 

In consideration of the City of Farmington Hills and City of Farmington agreeing to display this artwork: 
 
I HEREBY loan to the City of Farmington Hills the above-specified works at no cost to the Cities. The artist will 
not hold the City of Farmington Hills or its employees responsible for any damages incurred during the exhibit, 
set up or take down, to those items listed in the inventory provided for this exhibit.  
 
 
      ______________________________/____________ 
                      Artist’s Signature        Date 
 
      _____________________________/_____________ 
                 Witness         Date 


