
❏ Non-profit 501(c)3
❏ Community Development Corporation (CDC)
❏ Neighborhood Association

❏ Block Club
❏ Church or Faith-based Organization
❏ Other

ORGANIZATION TYPE:

CONTACT INFORMATION:
NAME OF ORGANIZATION

ADDRESS:
PHONE NUMBER(S): FAX NUMBER:
E-MAIL ADDRESS: WEB SITE:
CONTACT PERSON:
RELATIONSHIP TO ORGANIZATION:
ADDRESS (IF DIFFERENT THAN ABOVE):
PHONE NUMBER(S): FAX NUMBER:
E MAIL ADDRESS:

ORGANIZATION INFORMATION

DESCRIBE THE MISSION OF YOUR ORGANIZATION

LIST ANY COMMUNITY-BASED PROJECTS YOUR ORGANIZATION HAS BEEN INVOLVED IN:

P R O G R A M A P P L I C A T I O N



DOES YOUR ORGANIZATION HAVE A BANK ACCOUNT? Yes❏ No❏

DOES YOUR ORGANIZATION SERVE A SPECIFIC GEOGRAPHIC AREA? Yes❏ No❏
IF YES, please provide the north, south, east, and west boundaries of this area and specifically describe the nature of your

group's relation to this specific area:

PROJECT INFORMATION

AS PART OF THE CLEAN AND GREEN PROGRAM, EACH ORGANIZATION IS REQUIRED TO PERFORM AT LEAST

TWO GARDENING PROJECTS, WITH SPECIAL EMPHASIS ON VEGETABLE GARDENS THAT CAN PROVIDE FRESH FOOD

TO THE COMMUNITY.  SPECIFICALLY DESCRIBE YOUR ORGANIZATION'S VISION FOR ITS GARDENING PROJECT(S),
INCLUDING THE LOCATIONS:

DESCRIBE YOUR GROUP’S PLANS TO PROMOTE THE ADOPT A LOT PROGRAM IN YOUR CLEAN AND GREEN

SERVICE AREA:



PLEASE DESCRIBE HOW YOUR GROUP WILL RECRUIT YOUTH AND ADULT SUPERVISORS TO PARTICIPATE IN YOUR

PROGRAM. (PROVIDE DETAILS, INCLUDING THE NUMBER OF YOUTH PARTICIPANTS PER ADULT SUPERVISOR):

EACH GROUP WILL BE EXPECTED TO OWN OR HAVE ACCESS TO EQUIPMENT SUCH AS LAWN MOWERS, WEED

WHACKERS, RAKES, WORK GLOVES, SHOVELS, HOES, ETC. PLEASE DESCRIBE THE PROPERTY MAINTENANCE

EQUIPMENT YOUR GROUP OWNS OR HAS ACCESS TO:

IT IS REQUIRED THAT EACH GROUP HAS LIABILITY INSURANCE TO COVER EVERY INDIVIDUAL PERFORMING WORK

AS PART OF THIS PROGRAM OR THAT EACH PARTICIPANT SIGN A LIABILITY RELEASE FORM (PARENTS OR GUARDIANS

WILL BE REQUIRED TO SIGN LIABILITY RELEASE FORMS FOR YOUTH PARTICIPANTS).
DOES YOUR ORGANIZATION HAVE LIABILITY INSURANCE TO COVER PARTICIPANTS?
Yes❏ No❏
IF Y E S, P L E A S E P R O V I D E I N F O R M AT I O N A B O U T Y O U R P O L I C Y, I N C L U D I N G A G E N T, P O L I C Y N U M B E R, E T C. A N D AT TA C H A C O P Y O F T H E P O L I C Y

IF NO, WILL YOUR ORGANIZATION BE WILLING TO REQUIRE THAT ALL OF ITS PARTICIPANTS SIGN A LIABILITY RELEASE FORM?

Yes❏ No❏



PROJECT BUDGET

DESCRIBE BUDGET DETAILS, SUCH AS HOW MANY PARTICIPANTS WILL BE PART OF THE PROGRAM, BOTH ADULT

AND YOUTH, HOW MUCH THEY WILL RECEIVE IN STIPENDS, EQUIPMENT COSTS SUCH AS GASOLINE AND

TRANSPORTATION, GARDEN SUPPLIES, AND ANY OTHER ANTICIPATED COSTS.

BUDGET ITEM LAND BANK FUNDS

(DOLLAR AMOUNT)
OUTSIDE FUNDING SOURCES

(INCLUDE SOURCE & DOLLAR AMOUNT)
IN-KIND DONATIONS

(I N C L U D E E Q U I P M E N T & D O L L A R A M O U N T)

YOUTH STIPENDS

ADULT STIPENDS

CLEANING
MATERIALS

EQUIPMENT

TRANSPORTATION

PROMOTIONAL
MATERIALS

GARDEN
SUPPLIES

OTHER

TOTALS:



SUBMITTED BY:
SIGNATURE:
NAME OF ORGANIZATION

Submit: completed application to the Genesee County Land Bank Authority, c/o Jeff Burdick, 
452 S. Saginaw St., 2nd Floor, Flint, MI 48502 or fax form to (810) 257-3090.

Questions? Contact Jeff Burdick at (810) 257-3088 ext. 524 or jburdick@co.genesee.mi.us.

SUMMARY

FI N A L LY, W H Y S H O U L D Y O U R O R G A N I Z AT I O N B E C H O S E N TO PA RT I C I PAT E I N T H E CL E A N A N D GR E E N P R O G R A M?


