
CITY OF MEQUON 

ADOPT-A-ROADWAY   

NOTICE OF ABANDONMENT  

  

 
 

Adopt-A-Roadway 

 

Within thirty (30) days from your groups’ decision to abandon activities, please complete this form and submit it to the 
City AAR coordinator. We prefer that you send your completed form via email (cdeuster@ci.mequon.wi.us). You may 
also send it via the U.S Postal Service or submit it at the City of Mequon Highway Department – 10800 N Industrial Drive, 
Mequon, WI 53092. 

Date of Abandonment (m/d/yyyy) 

      
Permit Number / Group Number 

      
Group Name 

      
Group Contact Name (First, MI, Last) 

      
Email Address 

      
Location 

      
      
By electronic signature below, the Group representative hereby notifies the City that the Group has ceased activities  
and wishes to abandon this segment of highway enrolled in the Adopt-A-Roadway Program. The Group also agrees to  
return all non-disposable materials provided by the City to the City Highway Department from where they were received.  
Upon completion of form, Notice of Abandonment, the Group further acknowledges the City will remove  
all signage for their Group and that the segment will immediately be available for adoption by others. 

x              
Signature of Authorized Group Representative - Must be 18 years or older 

 
Date (m/d/yyyy) 

       
Title 

 

 

In the space provided below please take the time to provide recommendations or suggestions for improving City of 
Mequon’s Adopt-A-Roadway program. We would like to hear from you. 

               
               
               
               
                
 
DO NOT WRITE BELOW THIS LINE 

The City acknowledges the permitted group wishes to cease Adopt-A-Roadway activities along the segment of roadway 
identified above. The City has hereby revoked the Adopt-A-Roadway permit for the segment identified above. Roadside 
Adopt-A-Roadway signs shall be removed and all non-disposable materials returned to City Highway department where 
they were received.   

x                    
Signature of Adopt-A-Roadway Coordinator Authorized Group Representative   Date  Permit Number 

             
Title Group Number 
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