
City of Perris – Community Demonstration Garden Sponsor Application Form 

 

 

YOUR CONTACT INFORMATION 
Instructions:  Please fill out all pages of this form completely, either by typing or printing in black or blue ink.  An original signature is required for each 
application.  If filling out on behalf of an organization, please include a contact name. 
Last Name First Name MI 

If an organization, 
Name of Business/Organization – exactly as you wish it to appear on materials 

Address (Street, City, State, Zip Code) Contact Person for partnership: 

Email Address: 

 
Telephone Number:  (           )                               
Best time to contact: 

SPONSORSHIP OPPORTUNITIES 
The vision for Heathiest Cities and Counties Challenge that the City of Perris has embarked upon is to create 31 community gardens throughout the city to 
provide access to healthier foods, address food deserts, and help the community of Perris adopt healthy lifestyles.   

Business/Organization Description: 

 
 

QUESTIONS 
Do you have a community garden on 
site already?  

 

If so, how long has your garden been 
established?  

 

Do you have current funding for the 
existing or desired garden?  

 

If not, what are the dimensions you 
wish the garden to partake? 

 

Would you like to replicate any of the 
systems from the Perris Green City 
Farm? 

 

Why would you like to be part of the 
Challenge and how do you see 
yourself helping with the Challenge? 

 

What is the mission or vision of your 
current garden or garden that you wish 
to establish? 

 

CERTIFICATION AND AUTHORIZATION 

 

______________________________________________________________        ____________________________________ 

                   Name and Signature of Authorized Representative                                                                                Date 

 

Healthiest Cities & Counties Challenge 
PERRIS GREEN CITY FARM  

Partnership for Satellite Garden Hub for Organizations and Residents 

Application Form  
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