
Come Clean! Neighborhood Litter Campaign 
 

Designated Area – One Time 
Participation Form 

 
To participate in the Come Clean! Program, please return the completed form to: 
 

Kris Hageman 
 Come Clean! Coordinator 
 City of Saint Paul 
 25 W. 4th St. 
 1000 City Hall Annex 
 St. Paul, MN  55102 
 Email:  kris.hageman@ci.stpaul.mn.us   Or Fax (651) - 266-8855 
 

1. The Participant agrees to maintain a reliable group of volunteers to follow through with litter 
pick up commitments for the date and locations agreed upon.  

 
2. The Participant agrees to remove the trash and litter from the designated area as needed.  

 
3. The Participant agrees to use the designated supply of plastic bags in order to keep the 

surrounding area clear of litter and other refuse.   
 

4. The Participant(s) may choose to collect recyclable materials (metal, glass or plastic bottles 
and cans) separately.  The Participant will dispose of recyclables in their own blue recycling 
bin or container.  

 
5. Depending on the number of bags collected, the Participant may dispose of full bags of trash 

and/or recyclables in their own refuse and/or recycling container, deliver to a refuse transfer 
station or deliver to an agreed upon, designated collection spot for proper disposal.   

 
6. Participants are not asked to collect large items (such as tires, appliances) or hazardous 

materials encountered during their clean up event.  Please contact Kris Hageman at 651-266-
8866 with information regarding location and types of materials needing attention. 

 
7. All volunteers must sign a Volunteer Voucher form prior to participating in a clean up event.  

The Participant organization may keep a copy of the form on file if the volunteer participates 
more than once.   

 
Name of Group/Organization:_________________________________________________ 
 
Address:  ________________________________________________________________ 
 
Telephone:  ____________________    Email:  __________________________________ 
 
Contact Name:  ________________________________    (Please Print) 
 
_______________________________________    ________________________ 
Authorized Signature    Date 
 
Date of Clean Up event:  _______________     Number of volunteers (estimated):  ____________ 
 
City blocks/streets you wish to clean up.  Street Name:  __________________________________ 
 
From:  _____________________________   To:   ______________________________________ 
 
Office Use Only:  Date Received:  _________ Date Reviewed:  _________ Ward: _____District ____ 

mailto:kris.hageman@ci.stpaul.mn.us

