TOWN WIDE CLEANUP ASSISTANCE 
REGISTRATION FORM

**ALL ITEMS MUST BE AT CURBSIDE FRIDAY FOR PICK-UP

Full Name: ________________________________________________

Address: __________________________________________________

Phone Number: ____________________________________________


CHECK IF PERSON IS NOT ABLE TO TAKE ITEMS TO CURBSIDE: 
 
Type of Items needed hauled off: ______________________________
_________________________________________________________
_________________________________________________________

How many items: ___________________________________________

[bookmark: _GoBack]
I understand that these volunteers are giving their time to help me. I understand that there are many applicants and approval is based on priority and medical handicaps.

Signature: _______________________________  Date: ___________PLEASE RETURN TO THE CHAMBER OFFICE OR MEDIC DRUG BY THUR. MARCH 31st @ 4PM!

