
 

            COMMUNITY GARDENS

PLEASE PRINT CLEARLY

Name:  ___________________________________________________

Address:  ________________________________________________

    ________________________________________________

Phone:  (         )_________________________________

Email Address:  ________________________________________

Signature:  _______________________________________________________________

I agree to forfeit my plot if I do not weed and water it weekly.

INTERNAL USE ONLY

PLOT #  _______________

Amount Paid:  ______________  Cash ___________  Check # _____________


