

Custom Art (Abstract – Over Sized) Commission Contract

This Agreement is made the _________ day of _____________ (month), _____________ (year), by & between:

(The Artist)
Name:   Julie Ahmad 
Address: Austin, TX 78704
Phone: 702-468-4280     Email: art@julieahmad.com

&  (The Collector) 
Name: _________________________________________________________ 
Address: ________________________________________________________
Phone: _______________________ Email: _____________________________

Agreement between Artist & Collector as follows:

1. The Artwork: The Collector is commissioning the Artist to paint _________ painting(s) on ______________________in the dimensions (height X length X depth) of __________.

2. The Concept: 



[bookmark: _GoBack]3. Revisions:  This commission agreement allows for up to 2 revision of the piece, anything beyond that will be an additional fee based upon the complexity and time needed for the revision.

4. Payment Amount: The artist and collector agree upon a $____________USD selling price. Collector will also pay any taxes, duties (if applicable) and shipping fees (if applicable). These additional charges will be reflected on the Artist’s invoice.

5. Payment Schedule: A non-refundable deposit in the amount of  $________USD is required before artwork commences. No coupons, groupons or special incentives maybe used toward this fee.  The payment is due in full upon completion of artwork and before delivery or shipment of the piece(s).

6. Copyright: The Artist retains the copyright to all works commissioned by Collector that was created by the Artist, including all reproduction rights and the right to claim statutory copyright. No artwork may be reproduced or altered without the written consent of the Artist.


IN WITNESS WHEREOF the Artist and the Collector have executed the Agreement on the day & year written above.

____________________________________ Artist

____________________________________ Collector
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