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HAGERSTOWN COMMUNITY GARDEN
PLOT FEE ASSISTANCE APPLICATION

(Please Print)

Name: Number of people in family:
Address: Apt.
Phone: Email:

Assistance Received:

Food Stamps WIC Other

[ am interested in the community garden because:

NOTE: A 50% reduction in plot fees available; must be approved by the Operating Committee of the
Association. A MAXIMUM OF FIVE (5) fee reductions are available each year.

ATTACH TO YOUR PLOT APPLICATION AND RETURN TO: City of Hagerstown, ATTN: Recreation
Coordinator, 351 N Cleveland Ave, Hagerstown, MD 21740 by no later than February 16th.

Last Revised 12/4/14



