
 

 

Blairgowrie Community Garden Plot Application Form  
 

Please complete this application completed and returned to the Secretary of the Blairgowrie 

Community Garden. Initially, only access to shared community garden plots will be allocated. You can 

ask for your name to be placed on the wait list for an individual family garden plot. We have to raise 

the funds to build the garden! 

Before you apply make sure you satisfy the following criteria:  

Live in Blairgowrie/Sorrento/Portsea/Rye areas and are prepared to pay an annual fee and contribute to 

communal upkeep of the gardens. Preference will be given to Blairgowrie residents.  

 

Given Names  Family Name  

 

 

Street Address 

 

Suburb/Postcode  

 

 

Telephone numbers:  

Home: 

Mobile: 

Email:   

Emergency contact:  

Name ...................................................................Relationship.................................................................... 

Phone number..............................................................................................................................................  

Are you a pensioner or health care cardholder? Yes/No  

First or preferred language..........................................................................................................................  

Second preferred language .......................................................................................................................  

What is your birth year? .........  

Do you have any prior gardening experience? 

......................................................................................................................................................................

...................................................................................................................................................................... 

If you are experienced, are you happy to share your experience with those that don’t? 

………………………………………………. 

If you have little or no experience do you want to be mentored? 

……………………………………………….  

Do you have any special physical needs for your garden plot?     No    Yes - please provide 

details......................................................................................................................................................... 

......................................................................................................................................................................

...................................................................................................................................................................

When would you be able to attend garden working bees / volunteer for a garden task? 

Morning................................................................................... 

Afternoon ............................................................................... 

Evening .................................................................................. 

Monday - Friday.....................................................................  

Saturday .................................................................................  

Sunday ................................................................................... 

 

I state that I live fulltime at the address described above and I agree to abide by the Blairgowrie 

Community Garden Rules and Constitution, which I have read.  

 

 

Signature ................................................................................................................................................ 

Date .................................................................................................................................................  

 
Plot Nos Reciept No Guidelines Database Key Start Date 

 

Please return form to Secretary, Blairgowrie Community Garden, PO Box 157, Blairgowrie VIC 3942 


