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TOWN OF PAYSON
APPLICATION TO PARTICIPATE IN THE ADOPT-A-STREET PROGRAM
(Please Print or Type)

Name of Group or Organization:

Name of Contact Person: Phone: ( )

FAX No. ( ) Email Address:

Physical Address:

Mailing Address (If different from Physical Address)

Will any participant be under the age of 12?  YES: NO:

Requested Assigned Street Segment:

1% Choice From To
2" Choice From To
3" Choice From To

Name(s) to be placed on signage:

By signing, Applicant agrees to all safety and procedural provisions as outlined in the Payson Adopt-A-
Street Administrative Policy.

Signature of Applicant Date
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