
BEAUTIFICATION APPLICATION & NOMIINATION FORM 
Applications with pictures and other attachments become the property of the Appearance Commission. 

Please print. All questions must be answered. All necessary signatures affixed, not copied. 

 
PROPERTY ADDRESS: _________________________________________________________________ 
___________________________________________________________________________________ 

Is the property inside an incorporated town of Polk County?            Yes             No 
 
NAME OF PROPERTY _______ ___________________________________________________________ 

ADDRESS OF PROPERTY__________________________________________________Zip____________ 
OWNER OF PROPERTY: ________________________________TELEPHONE   (______) _____   ________ 
 

If the property is rented or leased, give the Name, Address and Telephone Number of the Renter: 
_____________________________________________________________________________________ 
 

Is the property new construction over the past 3 years?          Yes             No 
 
Is the entire property well maintained?              Yes             No 

 
Is a description of the improvements completed over the past 3 years attached? 
                      Yes             No 

 
Are 3 x 5 or 4 x 6 pictures of the property attached?          Yes             No 
 

• Attach a paragraph describing the property and why it is being nominated for a 
Beautification Award.   

• Attach 3 x 5 or 4 x 6 photographs (not reproductions) of the property. Two of these should 
be street or sidewalk views. 

 
PLEASE READ BEFORE SIGNING. The undersigned owner and/or renter hereby consents to the use of 
his/her name, likeness and a picture of the subject property, and releases all Public and Private entities 

from any and all claims, damages, causes of action, or whatever kind or nature, relating to the use of 
such information and pictures on the Polk County Appearance Commission’s web site  and other media 
publications. 

Signature by Owner or renter permitting release of information. (This is required.): 
________________________________________________________ Date_______________________  
 

Nominee’s Signature: _______________________________________ Date_______________________ 
Nominee’s Name Printed: ___________________________________ Telephone __________________ 


