
 
 

City of Montrose 
 

Community Garden Application Form 
 

 
 
 
___________________________________   _____________ 
Name        Date 
 
___________________________________ 
Address 
 
___________________________________ 
Phone Number 
 
___________________________________ 
Identification/DL Number 
 
 

The resident who applies for a community garden is responsible for the 
maintenance. Each garden should remain free of noxious weeds and invasive 
plantings. 
 
 
_____________________________ 
Applicant’s Signature 

 
 
 


