
 
 State of Hawaii Department of Transportation 

Highways Division, Oahu District 

Date: ________________ 

SUPPLY REQUEST FORM 

To: __________________ 

Adopt-A-Highway Group: ______________________________________ 

Date of Next Cleanup: _______________ 

Number of Volunteers: ______________ 

Number of Trash Bags Needed: ______________ 

Number of Gloves Needed: ______________ 

Number of Safety Vests Needed: ______________ (one size fits all) 
(Due to the high cost of safety vests, please order only enough vests for cleanup day participants) 

 
_________________________________ 
Adopt-A-Highway Chairperson Signature 

 
Mail to 727 Kakoi St., Honolulu, HI 96819 or Fax to 837-8052 or e-mail at 

Dawna.L.Emoto@hawaii.gov. For questions call 831-6712. 

 

Pickup Adopt-A-Highway supplies from the Highways District Office located at 727 Kakoi 
Street (Mapunapuna) from 7:00 AM to 3:30 PM Monday to Friday. 

 

Supplies received by: ______________________    Supplies picked up on: ______________ 
             (Print Name)           (Date) 

Dawna Emoto 
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