
 
 
 
 
 
 
 
 
 

ADOPT-A-ROAD LITTER PICK-UP REPORT 
 

 

 

Group Name:__________________________________  Road:_____________________________________ 

 

Contact Person:________________________________  Limits:____________________________________ 

 

Address:______________________________________ City, State, Zip:_______________________________ 

 

THIS INFORMATION IS REQUIRED AS PART OF THE PERMIT CONDITIONS AND IS TO BE SUBMITTED AFTER THE LAST 

PICK-UP DATE OF THE YEAR.    GROUPS FAILING TO RETURN THIS INFORMATION MAY HAVE THEIR PERMIT REVOKED. 

 

Date of 1
st
 Pick-up:______________________________ Number of bags:_____________________________ 

 

Comments:________________________________________________________________________________ 

 

Date of 2
nd

 Pick-up:______________________________ Number of bags:_____________________________ 

 

Comments:________________________________________________________________________________ 

 

Date of 3
rd

 Pick-up:______________________________ Number of bags:_____________________________ 

 

Comments:________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Signature of contact person:__________________________________________________________________ 
 

 

Change of address, contact person, or phone number?  Please update below. 

 

Name:___________________________________________ Phone:___________________________________ 

 

Address:______________________________________ City, State, Zip:_______________________________ 

 

 

Please send this form to: permits@kentcountyroads.net or Fax # (616) 336-4397. Thank you!! 

 

 

mailto:permits@kentcountyroads.net

