
                                                            ADOPT AN ACCESS   

 

Main Contact Name_________________________________________________________________  

  

Mailing Address ________________________________________________________ 

 

City ___________________________   State _____________   Zip _______________ 

 

Phone _________________________    Alternate Phone ________________________ 

 

Email address ___________________________________________________________ 

 

Secondary Contact Name_____________________________________________________________  

  

Mailing Address ________________________________________________________ 

 

City ___________________________   State _____________   Zip _______________ 

 

Phone _________________________    Alternate Phone ________________________ 

 

Email address ___________________________________________________________ 

 

 

Access # ___________________     Access Location _______________________________ 

 

In Memory of ______________________________________________________________ 

 

I understand that adopting this access means I am agreeing to make the access area look better.  I 

understand that this may involve maintaining decorative plants, so long as the plants do not impede 

access, and keeping trash picked up.  I understand anything beyond small planting will need Town 

approval in advance.  I understand that I must contact Town Hall if I can no longer fulfill this obligation.  

 

_______________________________________  Date _______________________ 

Responsible Party 

 

_______________________________________ Date ________________________ 

Town Official 

 

Amount Paid_____________         Method of Payment________________        Date Paid____________ 
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