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City of Richmond
Parks Programs

Parks Program Coordinator: (604) 247-4453
Parks Department: (604) 244-1208 

Partners For Beautification
ADOPTION PROGRAM APPLICATION

Date: _______________________

❏ Individual (Family)
❏ Group

❏ School
❏ Business

GROUP/FAMILY NAME: ___________________________________________
Contact Name: _________________________________________________________
2nd Contact Name: _________________________________________________________
Street Address: _________________________________________________________
City: __________________ Postal Code: ____________________
Business Phone: __________________ Resident Phone: ____________________
Fax Number: __________________ E-Mail Address: ____________________
Best Time To Contact: __________________ Number of People in Group/Family:_______

PROGRAM AREA(S) OF INTEREST: Commitment: ❏❏❏❏ 1yr  ❏❏❏❏ 2yr  ❏❏❏❏ 5yr

❏ Adopt-A-Park
❏ Adopt-A-Trail
❏❏❏ ❏

❏ Adopt -A-Street
❏ Adopt-A-Garden
❏ Adopt-A-Tree

❏ Adopt-A-Traffic Circle ❏❏❏ ❏
Adopt-A-Dike
Other (Please Specify in Notes)

Geographical Location: ______________________________________________________

Notes: ______________________________________________________
______________________________________________________
______________________________________________________

FOR OFFICE USE ONLY
Equipment given:
____________________________
____________________________
Signage: _____________________
Date in Place: _________________
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