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    City of Poplar Bluff
						       501 Vine Street
						       Poplar Bluff, MO 63901	
						       cityofpb@pbutilities.com



Organization or Individual Name:___________________________________________________________	
(As it should appear on sign – Please Print)

Address			_________________________________________________________________

City. State/Zip:		_________________________________________________________________

Phone:			_________________________________________________________________

Contact Person Information

Name:			_________________________________________________________________

Address	:		_________________________________________________________________

City/State/Zip:		_________________________________________________________________

Cleanup Activity Information

Proposed Location:	____________________________________________________________

(Describe using street 	________________________________________________________________________
Names, block numbers, 	
Intersections, etc.)	________________________________________________________________________

			________________________________________________________________________


Authorized Signature:	______________________________________________________Date:  ____________

Note:	By signing this application you indicate that you have read the "Adopt-A-Street" Requirements and agree to abide by all the provisions of these requirements. Those participating in this program by signing the application to indemnify and hold harmless the City of Poplar Bluff and their officials, employees and agents from any claim, lawsuit or liability which may arise from the adopters’ participation in the program.
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