Adopt-a-Road Permit

ORGANIZATION:

ADDRESS:

SPOKESPERSON:

ADDRESS:

EMAIL: (REQUIRED)

NAME OR LOGO TO BE USED ON SIGN:

ROAD NAME:

FROM:
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By signing below the applicant acknowledgg #have read, understand and will abide by all terms,

provisions, and requirements contained I;%rein.

SIGNATURE OF SPOKESPERSON: |

TITLE: LW

For Official Use Only: §j ‘gﬁ'rm is issued and accepted by the Deschutes County Road Department,
subject to the terms, provisig equirements contained herein.

APPROVEDBY.

DATE:

COUNTY ENGINEER DATE:

DATE OF PERMIT:

10 requigst this information in an alternate format, please call (541) 388-6581 or send an email to
Qdle@deschutes.org

e



