
 

Public Art Policy Appeal Form 

If your application for public artwork is denied and you disagree with the determination, you may 
appeal the decision by filing a written notice of appeal to Billings City Council within 15 days of the 
notice of denial. Please send this form to bohlmand@billingsmt.gov.  Feel free to use additional 
pages or attach additional materials.  

Name:               

Address:               

Phone:               

Email:               

Artwork title:               

 

Public Art Committee Decision:                   

 

Additional feedback on artwork from Public Art Committee (if supplied): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Why do you disagree with the determination? Please tie your reasoning back to the City of Billings’ 
Public Art Policy. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Date submitted: ________________________________________________________ 

mailto:johnsont@billingsmt.gov

