
I Application 

Operation Bloom Town 

Parks and Recreation Department 
City of Richardson 

(Applications must be received by June 15 each year) 

Date: _______ _ 

Name of Organization: _ _ _____ _ _ _ ________ __ _ 

Contact Person: _______ _ _______________ _ 
Address: ___ _ _ _________________ ___ 

Phone: ______ __________ ________ _ 

Alternate Contact Person: _ _ _________________ _ 
Address:_------________________ _ 

Phone: 

Please send this appl ication to: 

Dan Baker 
Superintendent of Parks 

Richardson Parks and Recreation Department 
P.O. Box 830309 

Richardson, TX 75083-0309 
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