
CLEAN COMMUNITIES ADOPT­A­SPOT CONTRACT 

NAME OR ORGANIZATION_____________________________________________ 

NAME OF GROUP LEADER______________________________________________ 

ADDRESS______________________________________________________________ 

TELEPHONE CONTACT NUMBER_______________________________________ 

DATE OF CLEAN­UP________________________TIME OF CLEAN­UP________ 

My group/organization will do a clean­up according to Clean Community Rules. 

GROUP LEADER SIGNATURE___________________________________________ 

C.C. COORDINATOR SIGNATURE_______________________________________


