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Application Form 

 

On behalf of the Scottsdale Revitalization program, thank you 
for helping keep Scottsdale neighborhoods beautiful! 

 
By submitting the attached application, you agree that: 
 

 You are the designated project coordinator for the neighborhood clean-up. 
 

 You have requested a tentative date for the City’s roll-off and/or Tool Lending Center (TLC) trailer 
by calling (480) 312-3111.  Reserve dates are tentative until application is received and approved.  
Confirmed dates are approved on a first-come, first-served basis. 

 
 As the coordinator, you will work with city staff to determine a proper parking location for the TLC 

trailer and/or the roll-off container, and may need to meet with a city staff member at that location 
when equipment is delivered. 

 
 You understand and agree to comply with the requirements and policies outlined in the 

Neighborhood Clean-up and Tool Lending Center (TLC) Guidelines. 
 

 You have obtained any necessary approvals from your HOA Board and/or city authority, as outlined 
in the program guidelines, for projects in HOA’s/common areas and/or easements/rights of way. 

 
 The clean up project you are applying for is not located within designated Natural Area Open Space 

(NAOS) or Environmentally Sensitive Land Ordinance (ESLO) areas, or written prior approval from 
the City’s Planning Department for such has been obtained. 

 
Complete page 2 and submit by mail, walk-in or fax  

at least two weeks prior to: 
 

Neighborhood Services 
Attn:  Clean Up Program Coordinator 

7447 E. Indian School Rd. #300 
Scottsdale, AZ  85251 

 
FAX (480) 312-2888 

 
For more information about this program, please call (480) 312-3111 

On-line at www.ScottsdaleAZ.gov/reinvestment 
 

**Qualified addresses applying for the roll-off container may receive a roll-off bin once within a 
6-month period. 

Tool Lending Center (TLC) Trailer and Roll-Off Container 
NEIGHBORHOOD CLEAN-UP PROGRAM  
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Tool Lending Center (TLC) Trailer and Roll-Off Container  

Application 
 

Designated Project Coordinator: ____________________________________________________ 
Phone (Daytime)_________________(Evening)_________________(Cell)____________________ 
Address _________________________________________________________________________ 
E-mail  __________________________________ 
Driver’s License Info (Number) ____________________                    (Expiration)______________ 
Neighborhood Name: ______________________________________________________________ 
Boundaries: ______________________________________________________________________ 
Date of Project: ________________________ 
Clean-up Project Description: ____________________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________ 

Number of households or volunteers involved (minimum 5): _____________ 
Names and addresses of households or volunteers involved (use back of sheet if necessary): 
 

NAME             ADDRESS 
 

           PHONE 

 
Volunteer organization name (if applicable): 
_______________________________________________________________________________________ 
Applying for use of (check one or both): 

 30-yard Roll-off/Dumpster   
PLEASE NOTE: Qualified addresses applying for the roll-off program may receive a roll-off bin once within a 6-
month period. 
General description or exact address for drop off   (8’w x 20’l): 
 
 

 Tool Lending Center (TLC) Trailer 
General description or exact address for drop off   (8’w x 24’l): 
__________________________________________________________________ 
 
I have read and agree to comply with the requirements and policies outlined in the Neighborhood  
Clean-up and Tool Lending Center (TLC) Guidelines. 
 
 

Project Coordinator Signature: _______________________________________ 
Date: _____________________ 




