WERRIBEE ENVIRONMENTAL COMMUNITY PARK INC
APPLICATION FORM TO REQUEST A PLOT IN THE WECP COMMUNITY GARDEN
To apply for a garden plot, please complete the information shown below: 

Name of individual or  organisation  

..........................................................................................................................................................................
I am interested in a garden plot with the following dimensions. Allocations for a garden plot will be decided by the WECP committee based on the number of applications and the number of available plots. 

Plot size 2x2sqm
□


No of plots of this size................................
Plot size 3x2 sqm
□


No of plots of this size................................
Plot size 4x2 sqm
□


No of plots of this size................................
Reasons for an interest in acquiring a garden allotment at the WECP garden ...........................................................................................................................................
...........................................................................................................................................

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

I have read the rules and guidelines for the ISON house and agree to abide by the conditions outlined in the document.
 Please return this form to WECP, PO Box 2249, Werribee 3030.

Name ..................................................    Signature.................................................         Date.................
For further information please contact:         Bob Fairclough –      0409252872     
Contact details

Address.......................................................................................................................................................

Email address................................................................................................................................................

Telephone contact: Bus ................................  Home.................................... Mob: …………..…………………………
……………………………………………………………………………………………………………………………………………………………………………………

Office Use Only:
Plot Number :    ………………..         Invoice No : ………………        Invoice Date:  ……………………………………………..

 Payment Method : (Cash / Cheque / Bank Deposit)

Invoice Issued to  as  Above or :

Name: ……………………………………  Email ………………………………………………………………………………….. Phone :………………………

Mailing Address: ………………………………………………………………………………………………………………………………………………………….

