
Goffstown Adopt-A-Spot Program  
Renewal/Termination Form 
 

 
Group Name: __________________________________ Date: _____________________ 
 
Please check the appropriate section below, sign and date, and mail or fax this form to the address below 
to renew, change, or terminate your Group's agreement with the department. 
 
(a) _______ Renewal: This section to be filled out by Groups wishing to renew their two year agreement 
for the same section of road/spot: 
 

The Department recognizes the Group as the adopting organization for the section/area located 
 at: _______________________________________ 

 
 

and the Group accepts the responsibility of picking up litter on this section/area and 
promoting a litter-free environment in the community for a period of two years beginning 
_______________, 20__   and ending ____________, 20__ 

 
(b) _________ Change: Please contact me to discuss a change in our agreement. 
 
(c) ________ Termination: The group desires to conclude our participation in the Adopt-A-Spot 
program. 
 
Reason for Termination Request (please detail): 
 
 
___________________________________    
Name of Contact for Group      
________________________________   _________________________ 
Street Address  Daytime Telephone Number 
___________________________________  
Town/City        State Zip 
  
___________________________________ ________________ 
Signature of Contact for Group  Date 
 
___________________________________ ________________ 
Goffstown Adopt-A-Spot Coordinator  Date 
 
Please mail or fax the completed application form to: 
Town of Goffstown, 404 Elm Street, Goffstown, NH 03045 
Please call 497-3617 with questions regarding this form.  
 


