
INITIAL INFORMATION TO BE PROVIDED TO
KNOX COUNTY SOLID WASTE DIVISION

Organization Name: _____________________________________________________________________

Adopt-A-Road Coordinator's Name: _________________________________________________________

Address: _______________________________________________________________________________

City: ________________________________________________  State: ________  Zip: _______________

Phone:_____________________________  Alternate Phone:  ___________________________________

Road that your organization wants to adopt: _________________________________________________

Beginning Point/Intersection: ______________________________________________________________

Ending Point/Intersection: ________________________________________________________________

Contract Period (2 year minimum): __________________________________________________________

Knox County Solid Waste Division
205 West Baxter Avenue
Knoxville, TN 37917-6493
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