
MILLS COMMUNITY GARDEN APPLICATION 
1917 Richmond St., Klamath Falls, OR 97601 

 
I’m a… 
❐ returning gardener 
❐ new gardener 
 
Full name: _______________________________________________________________  
 
Mailing address: ___________________________________________________________ 
 
City___________________________________ State ______________ ZIP _____________  
 
Phone _____________________________  
 
E-mail address  _________________________________________________________  
 
 
Plot Choices - ​Application fee covers one year, from March 1 to February 28 
 
❐​ $20 - Half Box Plot (4’ x 10’)                 ​❐ ​$35 - Full Box Plot (4’ x 20’) 
 
*fees cover the cost of water, insurance, and other garden maintenance costs 
 
List which plots you are interested in ​(Returning gardeners get first pick):  
 
#__________ 
 
#__________ 
 
 
Basic rules of the garden 

1. The garden is open from dawn until dusk. 
2. Return tools to the tool bin after you are finished using them. 
3. Water use is intended for garden plants only. 
4. Only pick your own crops unless given permission by another plot user. 
5. Keep your plot free of weeds and harmful insects. 
6. Pets are not allowed in the garden.  
7. Smoking and vaping is not allowed in the garden. 
8. Unlawful or improper use of the garden area will be reported to local law enforcement, and 

those who misuse the area can have their access revoked. 
 
  



Mills Community Garden Contract 
 
My signature below indicates that I agree to the following:  
 

1. I am responsible for planning, planting, harvesting, watering and all other phases of gardening, 
including weeding the walkways around my plot. 

2. I will contact the Garden Manager if I change my address, phone number, or e-mail address.  
3. I will keep my plants inside the boundaries of the garden plots I have paid for. I understand that 

the Garden Manager will be contacted if my plants are “taking over” other plots. 
4. I understand that if I don’t use my plot and don’t notify the Garden Manager about it, any 

requests I make for a refund will not be honored. 
5. I will only use fertilizers, herbicides or pesticides that are on the approved list, in such a way as 

not to affect other plots. I will contact the Garden Manager if I have any questions about which 
products to use. 

 
 
Signature _______________________________________Date _______________ 
 
 
Please return this signed application form, along with payment, to: 
 
Sustainable Klamath 
Attn: Garden Manager 
1221 Main Street 
Klamath Falls, OR 97601 
 

Thank you for applying to the Mills Community Garden! 
 
Within 14 days of receipt of your application, you will be notified of your plot assignment and you may 
begin to use your plot(s). 
 
 
 
 
 
 


