




Worth County Secondary Road Department 
1000 Central Avenue 

Northwood, Iowa 50459 
641-324-2154

!SPONSOR INFORMAtl0N

Name of Sponsor (Organization or Agency) Address 

Contact Person Telephone Address 

iSITE LOCATION INFORMATION 

Street or Avenue Number Section 
----

: General Desc�_ipti�!! of Propoti�d Ar�� Including Sta,:t_i_ng and �!_<?PP..i!19 Points 

Permit Number 
- - - - -- --------

TWN 
----

Range ___ _ 

Approval is hereby requested by the above named organization, group or individual, hereinafter referred to the "Sponsor" to Worth County,herein 
referred to as the "County" to enter within the County Right-of-Way to perform litter removal and/or the following described work: 

Litter Removal 
----

---- Beautification (Wildflower plantings, native prairie grasses or habitat planting) • 
____ Other (Describe) 

•A sketch showing the work area location must be attached to this application for review prior to County granting approval. 

The County reserves the right to terminate this agreement and remove the Adopt-A-Highway signs when in the sole judgment of the County, it is 
found that the Sponsor has not met the terms and conditions of this agreement and the County Adopt-A-Highway Policy requirements. 

This agreement shall remain in force from Until 
---------------

The Sponsor acknowledges that all personnel involved in this program are initiators and volunteers directed by the Sponsor and that the Sponsor 
accepts full responsibility for any injuries or damages sustained or caused by such personnel. The Sponsor acknowledges that they or their 
volunteers are in no way considered employees of the County. Applicant representative signing this form shall be at least 21 years of age. 

I have read this agreement and the County Adopt-A-Highway Policy and agree to abide by the requirements 
listed In the a reement and the polic . 

Sponsor Contact Person 

!Worth County Secondary Road Department Approval

Worth County Engineer 

Sponsor Signature 

Date 
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