CITY OF FAIRFAX
ADOPT-A-SPOT PROGRAM APPLICATION

Adopting
Group/Individual:

Address:

Phone:

E-mail:

Date:

Location of Adopt-a-Spot:

I (we) would like a sign posted: Yes No
Exact name and spelling to be on sign (print):
Signature Date

Said work will be performed under and in
accordance with the terms attached hereto and
incorporated herein by reference.

Applicants with whom agreements are signed
shall at all times indemnify and save harmless
the City of Fairfax, Department of Public
Works, all employees, agents and officers,

from responsibility, damage, or liability arising
from the exercise of the privileges granted
under this agreement.

This agreement may be terminated by the City
of Fairfax Department of Public Works at any
time the applicants do not comply with this
agreement or at any time the applicant’s work
effort is considered unsafe. The department
reserves the right to revise or discontinue this
program at any time.
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