
How did you hear about Beautification Days?							                                                                                 Date Received: 			
[image: C:\Users\kconlin\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\TWOZ22VU\MC900437459[1].wmf] Beautification Days:  Project Work Sheet     
Name: 							  Elderly/Disabled? 			
Address & Description of Home: 									
													
Phone Number: 											
Brief Description of work that needs to be done:
	Include type of work, heavy, light, hours required, contact person if different than above:
													
													
													
Tools Required:
	Chain Saw 											
	Shovels, rakes 											
	Trimming Equipment 										
	Truck 												
Disposal Requirements: 
	Appliances: (specify type) 									
	Furniture: 											
	Tires: 												
	Organic: 											
	Hazardous – Paint, oil, chemicals 								
[bookmark: _GoBack][image: C:\Users\kconlin\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2FK6RJSZ\dglxasset[1].aspx]Process Information:                                                                                                                     Workers assigned: 																						         Scheduled Time: 										       Questions?  Call Kathy at 827-6942.   Completed worksheet may be sent to:                                                      Sanders County/Attention:.Kathy Conlin   P.O. Box 519 Thompson Falls, MT  59873                 
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