
City of Prairie View 

Yard of the Quarter Nomination Form 
 
 

Address of Yard Nominated: ____________________________________________________ 

 

Date Submitted:  ______________________________________________________________ 

 

Check One:  ___ Single Family Home  ___ Townhouse/Condo 

        

                      ___ Apartments    ___ Business 

 

Name of Property Owner (Tenant), if known: _____________________________________ 

 

Contact Information (email or phone #) of Person Submitting Nomination:  

 

____________________________________________________________________________ 

 

Reason for Nomination (optional):  ______________________________________________ 

 

____________________________________________________________________________ 


