S;crathcona Snow Busters — Resident Application

ounty
Family and Community Services, #200, 501 Festival Avenue, Sherwood Park, AB T8A 4X3 Phone 780-464-4044 Fax 780-449-1220

Personal information is collected in accordance with section 3 of the Municipal Government Act and section
33 (c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is protected by FOIP.
Information will be used to match residents and volunteers. We will share your first name and address with
the volunteer. If you have any questions about the collection and use of the information contact the
Coordinator, Community and Social Development at 780-464-4044.

To qualify for Snow Busters you must be meet the following criteria:
[ ] County resident aged 65 years or over (proof of age required)

[ ] annual income does not exceed: single » $24,600 couple » $40,000
(proof of income required)

[ ] physically unable to shovel snow
In addition, you must:
v’ reside in the household where service is requested
v be solely responsible for keeping the walks and driveways free of snow

v" have no relatives under 65 living at the same house who are physically able to clear
snow

Name

Address

Telephone number

Snow clearing request [ ] front sidewalk
[ ] private pathway to front door
[ ] private driveway
Is there someone you would like us to contact in the event of an emergency? (optional)

Name Phone

| the undersigned resident of the property above, grant permission to Strathcona County,
its employees and volunteers (the “County”) to enter my property for the purpose of
clearing snow off my private pathway and private driveway.

| agree that the County is not responsible for any damages sustained by me by virtue of
the snow removal on my private pathway and private driveway.

| agree to indemnify the County for any and all injuries and other financial losses that arise
out of the County removing snow off my private pathway and private driveway.

| grant permission to enter the land until

(date)

Signature Date

Office use only
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Approved vyes[ | no[_]» reason

Matched with » Name Phone

Comments

white — Family and Community Services copy yellow — Resident copy FCS 25215/D



