
 
 

NAME OF ORGANIZATION:  

GROUP NAME AS IT SHOULD APPEAR ON THE SIGN (14 SPACES MAXIMUM ON EACH OF TWO LINES). 

 
              

              

CONTACT PERSON:      

CONTACT DAY PHONE: EVE. PHONE: FAX:     

CONTACT MAILING ADDRESS:      

CITY, STATE, ZIP:    

GROUP MAILING ADDRESS:      

CITY, STATE, ZIP:     

APPROXIMATE NUMBER OF PEOPLE PARTICIPATING IN EACH CLEAN-UP:  

A minimum of three cleanups are required each year. Send Cleanup Reports to rbittner@villageofmukwonago.gov   
 
ROAD SECTION YOU ARE INTERESTED IN ADOPTING: 

ROAD SECTION  FROM  TO   

ALTERNATE SECTIONS IN ORDER OF PREFERENCE: 

ROAD SECTION  FROM  TO   

ROAD SECTION  FROM  TO   

 

By the signature below the Group acknowledges the hazardous nature of the work and agrees to the Village of 

Mukwonago Adopt-a-Road Program TERMS AND CONDITIONS. 

GROUP’S AUTHORIZED SIGNATURE:  

(MUST BE 18 YEARS OR OLDER) TITLE: DATE:   
 

DO NOT WRITE BELOW THIS 

LINE 

The Department approves this permit for the Group to participate in the Village of Mukwonago Adopt-a-Road 
Program for the section identified above. The Group accepts the responsibility of picking up litter on this section of 
highway for the period beginning April 1, 20  and expires on November 1, 20  . The Department reserves the 
right to modify or cancel this permit at any time. 

 

 
Public Work Director Date 

 

Please complete this application and submit to: Village of Mukwonago Public Works, 440 River Crest Ct., 
Mukwonago, WI 53149, or Fax to: 262-363-7197, or Email: rbittner@villageofmukwonago.gov 

 
Village of Mukwonago Adopt-a-Road Application/Permit 

The Village of Mukwonago Public Works Department (The “Department") and the volunteer group (the “Group”) 
named below, recognize the need and the desirability of litter-free roadways. The Group is hereby applying for a 
permit in the Village of Mukwonago Adopt-a-Highway Program. 


