BACKYARD TREE PLANTING PROGRAM
(416) 413-9244 e info@yourleaf.org ® www.yourleaf.org
601 Christie Street, Suite 253 @ Toronto, ON @ M6G 4C7

HST # 86953 6805RT0001

Multi-Unit/Business Care & Maintenance Form

Contact Information

*caretaker or person who will be taking care of the trees/shrubs*

Contact Name:

Contact Phone Number:

Contact Email:

Commitment to Care

By completing this form, | understand that | am committing to care for the tree(s) and/or shrub(s) planted/delivered by
LEAF on this property for the first two years after planting/delivery. This care includes:

e watering the tree(s) and/or shrubs(s) twice weekly from April through October for 15 minutes on a slow trickle
using a hose with no nozzle, for one hour using a soaker hose or using 3-4 full buckets or watering cans;

e adding an 8cm thick layer of mulch in a doughnut shape around the trunk of the tree/shrub twice a year (once in
the spring when the ground thaws and once in the fall before the ground freezes)

Below is a chart outlining the chosen watering regime:

Times Per Week Method of Watering Frequency Per Watering

Water

By signing below, | am committing to care for the tree(s) and/or shrub(s) planted/delivered by LEAF as per the above
care methods. | understand that LEAF will not consider replacing plants when proper care, including twice-weekly
watering, has not been provided. | also acknowledge that animal damage, weather damage or other damage that occurs
to the tree(s) and/or shrub(s) after planting/delivery is not covered for replacement.

Name:
Signature:
Date:
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