Garden Justice Legal Initiative
Public Interest Law Center of Philadelphia
Request for Representation


What is the Garden Justice Legal Initiative (GJLI)?
GJLI engages with community members, partners with nonprofit and community-based organizations, and builds relationships between community gardeners, urban farmers, and municipal authorities to foster community food and land sovereignty and, thus, give communities greater control over the health and future of their neighborhoods.

What services does GJLI provide?
GJLI provides pro bono legal support, advocacy, and policy research to community gardens and urban farmers in historically disinvested neighborhoods in the Philadelphia area.

Who is eligible for GJLI legal services?
Legal services at the Law Center focus on clients with disabilities, racial and ethnic minorities, low-income individuals and communities, formerly incarcerated people, and the advocacy organizations and neighborhoods that represent them. 

What happens after I fill out this form?
[bookmark: _GoBack]This form will help GJLI understand the scope of issues facing your garden or farm or related project.  It will help GJLI assess what kinds of support we can offer, including referrals to other organizations.  Filling out this form will also help GJLI understand the full picture of issues faced by gardeners in the Philadelphia area, which assists us in advocating for better policies. 





Form Instructions
Please fill out this form in its entirety and with as much information as possible. 

You may save this form to a computer, fill it out and save it, and email it as an attachment to kbaxter@pilcop.org. Additionally, you can print this form out, fill it out by hand and mail it to: Kirtrina Baxter, Garden Justice Legal Initiative, Public Interest Law Center of Philadelphia, 1709 Benjamin Franklin Parkway, 2nd Floor, Philadelphia, PA 19103.

Submitting this questionnaire does not establish an attorney-client relationship. We do not represent you at this time. You should not submit any confidential information to us until and unless a formal attorney-client relationship has been established. You remain responsible for any and all of your filing deadlines.






Garden Information
Farm or garden name: ___________________________________________________________
Parcel address or location: ________________________________________________________
City, State: ________________________________________________	Zip: ______________
Garden phone: (_______) - ________ - _____________		
Number of garden participants:  Adults: _______   Children: ________
Describe the community surrounding the garden:



Contact Information
Full name of person filling out form:_______________________________________________
Home address: ________________________________________________________________
City, State:	___________________________________________ Zip: ___________
Home Phone:	(______) - ________ - ___________Cell: (______) - ________ - _____________
Email: 	_____________________________________________				
Optional: Gender:  ____________  Race/Ethnicity: ___________
What is the best way to be in touch with you?          Phone          Email
Are there any co-leaders of this garden?  If so, please provide contact information:
Name: ______________________________________________________________________
Address: _____________________________________________________________________
City, State:	___________________________________________ Zip: ___________
Phone: (______) - ________ - _____________

Legal Services

In the space below, please describe (with as much detail as possible) the type of legal assistance you are seeking.  

What are the issues you are facing?  







What are your goals in seeking legal assistance?









Please list the top three questions that you would like a lawyer or someone with expertise to answer.

(1)


(2)


(3)


Organizational Questions
What kind of business entity is your garden, farm, or related project?
	Sole proprietorship
	Nonprofit
	Unincorporated association
	Community group
	I don’t know
Other (please specify) ___________________________

If not yet incorporated, what kind of entity do you intend to have? ________________________
          
	
Land Status
How many years has the land been gardened? ________________________________________
Do you own the land where you garden? _____________________________________________
		If not, who does? ___________________________________________________
 Do you have permission to be on the land? ______________________________
If you have permission to be on public land, please share the details of the agreement. ______________________________________________________________________________
If the property is owned by an organization or individual, please share the details of the agreement._____________________________________________________________________
Do you know how the land where you garden is zoned? ________________________________

Resources
Do you have liability insurance? __________
Have you had your soil tested?  ___________
		What were the results? _______________________________________________
What is your source of water? _____________________________________________________
What structures do you use (e.g. hoophouses, sheds)? _________________________________ 
_____________________________________________________________________________	
If garden is not yet operational, please answer the following questions:
Do you have a garden plan? __________
Describe your purpose for the garden. _________________________________________
What is your experience with the community where the garden is located? ________________________________________________________________________
Who will work with you to start the garden? ____________________________________

How did you learn about us? ______________________________________________________

***ATTACHMENTS***

PLEASE ATTACH OR ENCLOSE COPIES OF ANY BUSINESS DOCUMENTATION FORMS. PLEASE DO NOT SEND ORIGINALS. IF YOU ARE A NONPROFIT, PLEASE INCLUDE APPLICABLE MATERIALS SUCH AS BYLAWS, ARTICLES OF INCORPORATION, AND YOUR 501(C)(3) LETTER. 


Signature: 

_____________________________________________________________________


Date form was completed: ____________________
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