CITY OF

Nixa Public Works
1111 W. Kathryn St.
Nixa, Mo. 65714
ADOPT-A-STREET M

www.hixa.com

ADOPT-A-STREET APPLICATION

Application Date:

Organization or Group Name:

Contact Person:

Mailing Address:

Phone Number:

E-mail:

Street or Neighborhood Adopted:

Sta I'tlng POint (block number or intersecting street) .

Ending Point (block number or intersecting street).

By signing this application, the Adopter organization, business, group, family or individual
named above has read and agrees to accept the conditions, obligations and regulations as
spelled out in the City of Nixa Adopt-A-Street General Guidelines document. The Adopter
assumes the obligation to indemnify and hold harmless the City of Nixa, including its officers,
employees and agents, from every expense, liability or payment arising from and claim, lawsuit,
or liability which may arise from the Adopter's participation in the program.

Representative Signature.

Sign Information: name of group or organization, please print clearly

Approved By: Approval Date:

Neighbors committed to an exceptional quality of life



