Community Clean-Up Form

Contact Information

Individual/Group Name:

Name of Primary Contact:

Information for Primary Contact Person:

Cell Phone:

Email Address:

Mailing Address:

City: State: Zip Code:
Clean-Up Details
Date of Clean-up: Location of Clean-up:

Number of Bags Collected:

Number of Volunteers: Start Time: Finish Time:

Are there any other items other than trash bags that need to be removed? If so, please indicate the type of

items and amount:

Location of where the litter is located for pick-up:

Any additional comments?
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