City of Lawndale
Community Services Department
14616 Grevillea Avenue, Lawndale, CA. 90260
(310) 973-3270

Dan McKenzie Community Garden Application

Name:

Address:

City: Zip Code:
Telephone: Home: Telephone: Cell:
Birthdate:

Email Address:

Do you have any gardening experience? (Please Check) Yes No

Are you interested in acquiring a second plot if available? Yes No
Note: Only Lawndale residents are eligible for a second plot.

What method of communication do you prefer? (Please check preferred method)

U.S. Mail Telephone Email

| acknowledge that | have fully read and understand Council Policy 96-10.

Signature: Dated:

Please return completed application and indemnification form by hand or via mail to the
Lawndale Community Services Department, Attn: McKenzie Gardens, 14616 Grevillea
Avenue, Lawndale, CA 90260. Mailed application materials must reach the Community
Services Department on or before the final date of the application period.
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Priority Registration Number: Plot Number(s) Assigned:

Approved By: Title:

Dated:




