
Portrait Commission Form
Bev's Art and Soul

In order to provide you with an accurate costing for an original artwork, please complete this form with as
much information as possible...... Thank you
____________________________________________________________________________

Full Name *

First Name Last Name

E-mail *

example@example.com

Contact number

Size of canvas required

Date needed by (I will do my best to accommodate. This only applies to paid commissions.

Day Month Year

If you just want to Feature your portrait for free, indicate here.
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Contact preference
via Email only
via Phone only
either

_____________________________________________________________________

Portraits commissioned are posted on this site; You can also send me your picture and I will draw or paint
your picture in my drawing style for free. The artwork will be used to promote the website and will be
posted with the website watermark. You can then purchase the original works if you like it or the print
version without the watermark. Contact me here or on Instagram to submit your photo for drawing.

Disclaimer: Artist [that’s me] owns copyright to all works commissioned by purchaser that was drawn or
painted by Artist, including all reproduction rights and the right to claim statutory copyright. Artist will not
post original picture, unless given permission to do so. Purchaser [that’s you] retains copyright of original
photo from which drawing/painting is done.
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