
Oregon 
Department 
of Transportation 

adopt-a-highway program 
permit renewal or cancellation 

Highway Division 

Thank you for participating in Oregon’s Adopt-A-Highway Program. Your efforts to help keep our highways clean 
and attractive are appreciated by the Oregon Department of Transportation and the traveling public. 

• If Section A has been checked, please fill in the appropriate information and return this form to ODOT.

• If Section B or C has been checked by ODOT, no further action on your part is necessary.
PeRmIT numBeR ROuTe numBeR  AnD  HIgHwAY nAme BegInnIng mIle POST effeCTIve DATe 

Applicant: 

 Section a – applicant renewal option 

Your above referenced Adopt-A-Highway Program permit will expire on . 
Please indicate below if you wish to renew or discontinue participation in this Program and return the form 
to the Department of Transportation at the address indicated below no later than . 
If you choose to renew the permit, a new or amended permit will be sent with the new expiration date of 

. 

 Yes, I/we would like to renew my/our participation in the Adopt-A-Highway program. 

 no, I/we would like to discontinue my/our participation in the Adopt-A-Highway program. 
APPlICAnT OR RePReSenTATIve nAme APPlICAnT OR RePReSenTATIve SIgnATuRe 

X 
DATe 

PHOne e-mAIl (OPTIOnAl) 

 Section B – cancellation of permit by odot 

Your Adopt-A-Highway Program is being cancelled as of  for failure to comply with 
the terms of the Adopt-A-Highway Program. Our records indicate that you or your group: 

 has not performed services described in the permit. 

 other: 

 Section c – cancellation of permit by applicant 

Your Adopt-A-Highway Program is being cancelled as of 
. Thank you for your participation in this Program. 

 as requested by
 on 

  

  

 

 
    

 

 

     

 

. 

DISTRICT mAnAgeR OR RePReSenTATIve nAme DISTRICT mAnAgeR OR RePReSenTATIve SIgnATuRe 

X 
DATe 

PHOne e-mAIl (OPTIOnAl) 

mAIlIng ADDReSS CITY STATe ZIP 

Distribution: AAH Applicant, District AAH Coordinator, Office of maintenance and Operations 
enTeReD In uPeRmITS 
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