RICHARDSON
/ COMMUNITY SERVICES
City of Richardson Community Garden Partnership Program Application

NAME OF ORGANIZATION: DATE:

PRIMARY CONTACT:

PHONE: EMAIL:

ADDRESS OF GARDEN:

Please answer the below questions:

1. Doyou have a plot plan for your garden? If so, please provide a copy to staff.
[]Yes L] No

2. Isyour property located on at least one street that is not a major thoroughfare?
[]Yes L] No

3. Isthere adequate off-street parking?
[]Yes ] No

4. Does your community garden allow for Richardson Residents to use 50% of the available
plots?
[]Yes ] No

5. Willyour garden donate at least 25% of usable produce to charity?
[]Yes ] No

6. Does your garden have a collection and distribution plan for produce to be donated?
[]Yes ] No

Please provide the following to the staff:
e Written description of garden
e Aerialview of the garden, including bed sites and parking
e Collection and distribution plans for produce donations
e A copy of your plot contract



	NAME OF ORGANIZATION: 
	DATE: 
	PRIMARY CONTACT: 
	PHONE: 
	EMAIL: 
	ADDRESS OF GARDEN: 


