
TOWN OF CROMWELL COMMUNITY GARDEN 
2020 APPLICATION & LEASE AGREEMENT 

Please complete in full and bring this Lease Agreement in person with proof of Cromwell residency (current 
driver’s license or an original current utility bill) to the Office of the Town Planner, Town Hall, 41 West Street, 
Monday through Friday, 8:30am-4:00pm beginning April 6, 2020. 

The Primary Gardener is designated as the person who pays the lease fee and accepts responsibility for 
following the stated rules and regulations. The  Co-Gardener is still expected to obey all procedures, but holds 
no claim to the garden lease. Please print clearly.  

PRIMARY GARDENER NAME: 

ADDRESS: 

HOME PHONE #:                                            WORK PHONE #:   

CELL PHONE #:                                             EMAIL: 

CO-GARDENER NAME: 

ADDRESS: 

HOME PHONE #:                                           WORK PHONE #:   

CELL PHONE #:                                             EMAIL: 

Lease Type:          New          Renewal        Plot Number: (Renewal Only) 

Notes: 

 

“I acknowledge that I have read all of the 2020 Town of Cromwell Community Garden policy and I will comply 
with the regulations. I will not hold the Town of Cromwell or its employees responsible for lost, stolen, or 
neglected property. I understand that the primary gardener is the responsible party for ensuring  compliance 
with all fees, rules, and regulations. I am further aware that only the primary gardener will be notified and 
eligible for renewal the following garden season.” 

Primary Gardener’s Signature:                                        Date:     

-----------------------------------------FOR OFFICIAL USE ONLY---------------------------------------- 
For Renewals 

Are there any delinquent taxes due by Primary Gardener?                           Is Primary Gardener in good standing with rules and regulations? 

       Yes           No                                                                                                                    Yes           No 

 

       Application Approved           Application Denied 
                                                                                                                             Signature (Town Planner or DSD Staff)                                           Date 

Assigned Plot Number: 
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