Broward County

Waste and Recycling Services Application and Ag reement
1 N. University Drive, Suite 400, Plantation, FL 33324 for Community Cleanup
Phone: 954-474-1821 Program

Fax: 954-577-2390

bmccrone@broward.org

Neighborhood Volunteer Coordinator:

Organization Name:

Address:

Phone: Fax:

Email:

1. Neighborhood/Area for requested cleanup. If request is for a section of a street, please indicate boundaries:

2. Estimated number of homes in cleanup area:

3. Date requested for cleanup (Saturdays from 9:00 to 12:00 is the standard time). A six-week lead time is
required from the date of the application is received:

4. Anticipated roll-off container location(s):

5. How would you like the even to be promoted (flyers, telephone, newsletters)?

Signature of Neighborhood Program Coordinator—by signing | agree that | have read and agree to the program
guidelines:

X Date:




