
 

 ADOPT-A-SPOT APPLICATION 

 

 

All spots must be permanently planted and tended.          

 

Spot Name (if any):  ___________________________________________________ 

 

 

Contact Person:   ______________________________________________________ 

 

Mailing Address:_________________________________________________________ 

 

 

City:  _____________________________ State:  ________   Zip Code: __________  

 

 

Home Phone:  __________________________ Email:  _________________________ 

 

I acknowledge that I have read and will abide by the rules.   

 

Signature:___________________________________________________________ 

                        

 

  
 

Please List a Second Contact Person 
 

 

Contact Person:_____________________________________________________ 

 

Mailing Address:_________________________________________________________ 

 

 

City:  _____________________________ State:  ________   Zip Code: __________  

 

 

Home Phone:  __________________________ Email:  _________________________ 

 

 

Approval  Date:  
  
Spot  Number:        
  

(Office  Use  Only)  


