
THE CITY OF EDINBURGH COUNCIL ALLOTMENT APPLICATION

WHERE APPROPRIATE PLEASE COMPLETE IN CAPITAL LETTERS

Surname Initials Title Date of Birth

Address

Town Post Code Daytime Tel. No.

Email address

In order to ensure that the Council is not discriminating against applicants with disabilities and to help with allotment  
allocation please indicate if you have a disability and how the Council could provide support. 

Q.1 Do you have a disability?

Details:

Q.2 Are you unemployed?

Q.3  Preferred allotment sites - please indicate your preference by placing 1, 2 and 3 in a box below.

* Numbers 
denotes an 
estimate for 
waiting time 
(in years) 
based on 
the most 
recent 

allotment 
plot  

allocation

Victoria Park 5

Northfield 2

Bridgend Farm 8
Findlay Ave/Sleigh Dr.

Pilrig Park 9
Cambridge Avenue 9 Prospect 7
Carricknowe 6 Redhall
Chesser Crescent 6

India Place
11 Restalrig 6

Claremont Park 7

8
Saughton Mains 4

Craigentinny 6 Stenhouse Drive 3
Drumbrae 5

Warriston 9

West Mains 9

Declaration: I hereby confirm that the above information supplied is correct and that I agree to maintain
any allotment plot offered in full accordance with the Missive of Let

Signature: Date:

For office use only: Application Date

Ferry Road

Hutchison Loan
Inchkeith Court

6
6

Midmar Fields

Leith Links
Lady Road

Inverleith Park

8

6

7

YES NO

YES NO

Please be advised you can register with FEDAGA (Federation of Edinburgh and District Allotments and Gardens 
Associations) details of which can be found at http://www.fedaga.org.uk.  The website provides members with information  
on  Edinburgh's allotments and allows you to sign up for a regular newsletter. 

7

If any difficulties are found in completing this form please contact us on 0131 529 7916.  Return 
form to: Allotment Service, City Chambers, Room 4.28a, 253 High Street, Edinburgh EH1 1YJ or 
email allotments@edinburgh.gov.uk

Barnscourt 5

Kirkliston 4

1Dumbryden
8 10

2Lochend


SSS
THE CITY OF EDINBURGH COUNCIL
ALLOTMENT APPLICATION
WHERE APPROPRIATE PLEASE COMPLETE IN CAPITAL LETTERS
Surname
Initials
Title
Date of Birth
Address
Town
Post Code
Daytime Tel. No.
Email 
address
In order to ensure that the Council is not discriminating against applicants with disabilities and to help with allotment 
allocation please indicate if you have a disability and how the Council could provide support. 
Q.1
Do you have a disability?
Details:
Q.2
Are you unemployed?
Q.3  Preferred allotment sites - please indicate your preference by placing 1, 2 and 3 in a box below.
* Numbers denotes an estimate for waiting time (in years) based on the most recent allotment plot  allocation
Victoria Park
5
Northfield
2
Bridgend Farm
8
Findlay Ave/Sleigh Dr.
Pilrig Park
9
Cambridge Avenue
9
Prospect
7
Carricknowe
6
Redhall
Chesser Crescent
6
India Place
11
Restalrig
6
Claremont Park
7
8
Saughton Mains
4
Craigentinny
6
Stenhouse Drive
3
Drumbrae
5
Warriston
9
West Mains
9
Declaration:
I hereby confirm that the above information supplied is correct and that I agree to maintain
any allotment plot offered in full accordance with the Missive of Let
Signature:
Date:
For office use only: Application Date
Ferry Road
Hutchison Loan
Inchkeith Court
6
6
Midmar Fields
Leith Links
Lady Road
Inverleith Park
8
6
7
YES
NO
YES
NO
Please be advised you can register with FEDAGA (Federation of Edinburgh and District Allotments and Gardens
Associations) details of which can be found at http://www.fedaga.org.uk.  The website provides members with information 
on  Edinburgh's allotments and allows you to sign up for a regular newsletter. 
7
If any difficulties are found in completing this form please contact us on 0131 529 7916.  Return form to: Allotment Service, City Chambers, Room 4.28a, 253 High Street, Edinburgh EH1 1YJ or email allotments@edinburgh.gov.uk
Barnscourt
5
Kirkliston
4
1
Dumbryden
8
10
2
Lochend
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