
A d o p t - A - G a r d e n  P r o g r a m  
A p p l i c a t i o n  

Name of Individual/Family: __________________________________ 
or 
Name of Organization/Group: ________________________________ 
 
Address: _________________________________________________ 
_________________________________________________________ 
 
Phone Number:____________________________________________ 
E-mail: __________________________________________________ 
 
Requested Garden (location):_________________________________ 
Proposed Period of Adoption (check applicable box):   
□ 2 years □ More than 2 years - # of years__________    
Experience Gardening – years (optional): ___________ 
 
 

 

 
 

Personal information contained on this application is collected pursuant to the Municipal Freedom of Information and Protection of Privacy legisla-
tion and will be used for the purpose for which it was collected.  Questions about this collection should be directed to the Clerk of the Township of 
Tay 

For Office Use Only 
 
□ Application received _______________ 
□ Application reviewed and approved by Public Works __________________ 
□ Term of Contract 20___ to 20___  


