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Adopt-A-Highway Application

Please print or type

| \ ficHenry County Divisién of Transportation

t-A-Highwa Coordinator for your Group: . —
ﬁtiogordinatgr can ge any member whe will be res onsible for th Highwa paperwork and activitie
|

Street Address
City, State, Zip
E-Mail

Members must be at least 10 years old to participate. There must be at least one adult over the age of 21 for
each five participants between the ages of 10 and 18.

In the space below or as an attachmient, please provide us with your group’s goals or objectives:
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Lettering to appear on Adopt-A-Ié-Iighway Sign - Websites & phone numbers are not aﬂowéd

- ‘ I Only 12 letters or spaces per line.
P r|o A ¢ 'fj v g Print one letter or space per box.
é clhlalvii b l® 4 / Leave a space between words
Slelr vl ICIES

Section of County Highway to be adopted - Please note groups are only aliowed to adopt one section of road
during the first year of Program participation.

I:RST CHOICE | Section Numbe‘r ‘W} sor | éﬂ,(l)/ ‘/4/?01\/’71111"/
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Does the group have financiai inieresit in property along this section of County Highway? [1yes lZ(no

Road Name

SECOND GHOIGE | Section Number Road Name
From | - "To
Does the group have financial intere%;t in property glong this section of County Highway? []yes O no

Signature of Group Coordinator

Date é ’/ él ’/Zf/

nt with the@mty Boa{d before participating in the program.
Mail to: McHenry County Div?ision of

Each group shall sign an agri

Transportation, 16111 Nelson Road, Woodstock, IL 60098
Fax to: 815-334-4989

Email to: AdoptAHighway@McHenryCountyll.gov
Questions? Calf 815-334-4970




