Website: www.veraatlantia.com
e-Mail: info@veraatlantia.com
telephone: +43/699-10673427

WALL PAINTING COMMISSION

Use this form to share your vision for a custom wall painting created uniquely for you.

YOUR CONTACT INFORMATION
Full Name:

Email:

Phone (optional):

Address (street, city, postal code, country):

PROJECT DETAILS
Wall Dimensions Width: Height: (please specify cm or meters)

Wall Location O Indoor &0 Qutdoor

Room/Space: (e.g. living room, office, storefront)

Wall Condition & Surface What is the wall made of? (e.g., plaster, concrete, brick, wood):
Current wall color:

YOUR VISION

Desired Motif/Theme What would you like me to paint? Please describe your vision in detail:


http://www.veraatlantia.com
mailto:info@veraatlantia.com

Reference Images Do you have reference images or inspiration? O Yes, attached 0 No 0 Will
send separately

Color Preferences Favorite colors or color combinations:
Should the artwork complement existing decor/colors in the space?

Style Preference (optional) O Realistic 0 Abstract O lllustrative 0 Minimalist 0O Other:

TIMELINE & BUDGET
Desired Completion Date (if applicable):

Budget Range (optional, helps me tailor the proposal):

ADDITIONAL NOTES

Any other wishes, concerns, or details | should know?

NEXT STEPS

Please send your completed form to: info@veraatlantia.com

What happens next:

1. I'llreview your request and send you a detailed proposal with pricing within 1-3
business days

Once you approve, I'll send payment instructions (30% deposit required to begin)
After receiving the deposit, I'll create initial sketches for your approval

We'll collaborate on refining the design before | begin painting

Final payment due upon completion

bl

I'm excited to transform your space with a one-of-a-kind mural!

With love,
Vera Atlantia


mailto:info@veraatlantia.com

