HEROICGARDENS

LET FREEDOM BLOOM

Today’s Date
Your Name:
Address:
Phone:
Email:

Is this for your or for a loved one? Please explain.
Branch:

Rank:

Please attach proof of military status.

VETERAN ACTIVE

(circle one)

Annual Income:

Please attach proof of annual income.

What time of place do you call home? (i.e. House, Apt etc):

What is the size of the property that you are requesting help with:
What type of project do you need help with?

Tell us where your utility wires are located on your property:

Heroic Gardens is a registered 501c3 non-profit organization. All donations to Heroic Gardens are tax 1
deductible to the fullest extent allowed by law.
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HEROICGARDENS

LET FREEDOM BLOOM

Tell us about your leaf/yard waste pick up service in your township:

Do you live with your family?
If yes, how many members?

Are you interested in helping with the work? Do you have physical limitations? If so, what are
they?

Who will be maintaining once the project is complete?

Do you have desired plant types?
Do you have desired colors?

Do you have any experience with gardening or yard work?
If yes, please share with us.

How much sun does your property have?
How much shade does your property have?

Which direction does your property face?

Please attach photos of your space if possible.

Are you willing to be photographed and quoted in our social media ?

Please return this application and all requested files to:plantlove@heroicgardens.org

Thank you! It is an honor to serve you.

Heroic Gardens is a registered 501c3 non-profit organization. All donations to Heroic Gardens are tax 2
deductible to the fullest extent allowed by law.



