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ADOPTION TYPE(S) 
1 Once a requested location becomes available, you will be required to submit work plans and a work schedule for review and approval
2 Spot wildflower planting adopters do not receive a sign
ADOPTION SITE(S) REQUESTED: If you do not know a site's post mile range, please call 1-866-236-7824 for assistance or leave the field empty and your District Adopt-A-Highway Coordinator will call you.
NO
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2
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Site 6 Post Mile Range Location Type
APPLICANT INFORMATION: Businesses must submit a copy of their business license or other proof of business name.
Attach Business License (if applicable)
WORK WILL BE PERFORMED BY (Minimum age for participants is 16 years)
Volunteers:
Aged
Is the primary contact or their family member a state employee?
Is the alternate contact or their family member a state employee?
SIGNING AS:
CONTRACTOR INFORMATION: Complete only if application is submitted by contractor on behalf of a sponsor group.
APPLICANT ELIGIBILITY APPROVAL - FOR CALTRANS USE:
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