
Dunn, NC Adopt-a-Spot Application 

 

Date: _____________________________________ 
 

Adopting individual, group/organization or business: 
________________________________________________________________________________ 

Primary Contact Name: ____________________________________________________________ 
 

Secondary Contact Name: __________________________________________________________ 
 

Primary Phone No.: ______________________  Secondary Phone No.: ______________________ 
 

Primary E-mail address: (for communication, newsletter, litter/recycling related information) 
________________________________________________________________________________ 

 

Primary Address: _________________________________________________________________ 
 

City: _______________________  State: ____________ Zip: ______________ 
 

Exact name and spelling to be on sign (please print): _____________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Detailed description of the area you would like to adopt (blocks, streets, intersection, etc.; be as  

specific as possible and attach a simple map if necessary): ________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 
 
Applicant’s Signature: ______________________________________________________________ 
By signing here, applicants affirm that they have read the “Adopt-a-Spot Facts” on the reverse side 
of this page. Applicants agree to clean their adopted area at least once per quarter for a two year   
period.  

For Office Use Only 
Do Not Write Below This Line 

 
This application approved on __________________________ 

 
Signed ______________________________________________ 

Date 

City of Dunn Planning & Zoning 

Return Application by mail to: 
Adopt-A-Spot Program 
c/o Dunn Area Chamber of Commerce 
P.O. Box 548 
Dunn, NC 28335-0548 
Or by FAX: (910) 892-4071 


