
 
 

 
  

COMPLETED LITTER CLEANUP FORM 
 
 
Date cleanup was completed:_____________________ 
 
Location of cleanup area:_____________________________________________________________________ 
 

School:_________________________________________________________________________ 
 

Roadway:_______________________________________________________________________ 
 

Off Ramp & On Ramp:_____________________________________________________________ 
 

Dump Site Area:__________________________________________________________________ 
 

Public/Recreation Site:_____________________________________________________________ 
 

Marina:_________________________________________________________________________ 
 

Other:__________________________________________________________________________ 
 
 
# Bags of litter collected:_____________   # of bags recycled:______________    # of Tires______________ 
 
# Flowers Planted:___________________ # of trees planted:_______________ Graffiti Removal:_________ 
 
# Volunteers:_______________  # Students:__________________ 
 
Hours Worked:________________      Approx. # of miles cleaned:___________  
 
Comments:________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Supervisor/s Name:______________________________________________________________ 
 
Daytime Phone #:_____________________________ 
 


