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Creating a community garden within a park managed by the San Diego Park and Recreation Department is a long-term responsibility which
will require community awareness and support. Residents of San Diego who would like to develop a community garden in a park must
discuss this with the neighbors to the park by circulating this petition. Please submit this petition to the Park and Recreation Department,
202 C Street, MS 35, San Diego, CA 92101. This petition will be processed and forwarded to the appropriate City staff, recreation council
and organization associated with the operation of this community garden. For additional information or assistance contact City staff at
(619)-235-5257 or at your nearest Recreation Center.

Instructions for Securing Signatures on the Petition

Only one signature per household is accepted.

Only signatures for those residing within 500 feet of the park boundaries will be accepted.

Members of the applicant organization will not be accepted.

A minimum of 15 signatures are required on the petition. A letter of explanation is required if less than 15 signatures are obtained.

Facility Name

Facility Address / Park

Organization / Applicant Name Telephone

We the undersigned are residents or businesses located near the above mentioned park. By my signature on this Community Garden
Petition | accept the proposed planning and development of a community garden in said park in the location, size and improvements
described to me on the proposal information attached to this petition.

Please review the documents attached to this petition for information related to the proposed location and improvements associated with this
petition.
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