
 

 

 

 

 

 

 

 

Collection Request 

PLEASE COMPLETE THIS APPLICATION AND RETURN TO RCA@GREENTREEBORO.COM OR THE ADMINISTRATIVE OFFICE 

 

Contact Person  __________________________________________________________ 

Organization  ________________________________________________________________ 

Address  ________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Primary Phone  _____________________   Secondary Phone __________________________  

Email Address     ___________________________________________________________ 

Requested Dates  ___________________________________________________________     

Description of Collection  _____________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

Received: 

Approved:  

Poster placed: 
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