
 
CLEAN-UP REPORT FORM 

 

Please fill in the information below then email, mail or fax it to the KMB office. 
 

*Please report after each clean-up as we keep a detailed database of the information you 
provide us. This information is then reported on a quarterly basis to the Martin County 

Environmental Services Division and Keep America Beautiful. 
 

Date of Clean-Up: __________________________________________________ 
 
Group Name: ______________________________________________________ 
 
Contact Person: ____________________________________________________ 
 
Phone Number: ____________________________________________________ 

 
E-Mail Address:  ___________________________________________________ 
 
Clean-Up Location: _________________________________________________ 

 
Number of Volunteers: ________________ Number of Hours: _________________ 
 
 

 

 

 

 

 

 

 

 

 

COMMENTS : ___________________________________________________ 

______________________________________________________________________________________________________________ 

Please email, mail or fax a copy of this report to: 

KEEP MARTIN BEAUTIFUL 
1211 SW Sunset Trail  
Palm City, FL 34990      

 Phone: 772-781-1222   Fax: 772-287-5195 
E-mail: info@keepmartinbeautiful.org   

www.keepmartinbeautiful.org  

COLLECTION INFORMATION 
 
Number of Bags: ______________________ 
 
Total Weight Collected: _____________________ (approx. 20lbs/bag) 
 
Total Weight of Recycled Materials: ________________ (if applicable) 
 
Type of Material(s): 

 Glass 
 Metal/Aluminum 
 Wood 
 Plastic 
 Other 

Please describe: _______________________________________ 

Don’t forget to 
take photos and 

send them to us to 
share on social 
media and with 
the local media! 

mailto:info@keepmartinbeautiful.org
http://www.keepmartinbeautiful.org/
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