The Corporation of the Town of Whitby

In the Regional Municipality of Durham

MUNICIPAL
BUILDING
575 Rossland Rd E
Whitby, Ontario
Canada
L1IN 2M8

Telephone
905-668-5803
Toronto
905-686-2621
Fax
905-686-7005

Town Windrow Snow Program
Application Form

The Council of the Town of Whitby has approved the following service:

Snow clearing service on municipal sidewalks occurs within 24 HOURS AFTER A 5 CM (2"
SNOWFALL ENDS.

The driveway windrow snow clearing service (windrow , space in driveway for ONE __ vehicle and ONE _
access walkway to one door) occurs 36 HOURS AFTER A 10cm (4" SNOWFALL ENDS .

Thisserviceisavailableto:
A resident whois65yearsor older WITHOUT AN ABLE-BODIED individual livingin
theresidence under the age of 65.

A resident who is certified by a medical doctor to bedisabled WITHOUT AN ABLE-
BODIED individual livingin theresidenceunder the age of 65. (DOCUMENTATION
MUST BE INCLUDED WITH APPLICATION.)

Terms of Service:
Servicewill bediscontinued if it isfound that an able-bodied person under the age of
65isresiding in your home.

Your residence will be added to the Show Removal list within ten (10) days of
submission of your application form.

If you find someone elseto provide service, please notify The Town of Whitby
Seniors Services.

If you have any questions, please contact:
The Town of Whitby Seniors Services
801 Brock Street S., Whitby, ON L1N 4L4
(905) 668-1424

Snow removal information line 905-430-4300 ext. 622 2

(Return this portion)

The undersigned, (jointly and severally if moretha  none) covenants and agrees to indemnify and
save harmless the Town of Whitby, it's Officers, Em  ployees, Servants, Agents and Contractors
and their respective Heirs, Executors, Administrato rs, Successors, and assigns, with respect to
any and all actions, cause of actions, claims, dema  nds, proceedings, costs, damages and
expenses howsoever arising either directly or indir ectly from the provision of this service. The___
Corporation of the Town of Whitby will not be respo nsible for damages to adjacent shrubs and
landscaping on any private property of individuals receiving the snow removal service.

Signature of Applicant: Date:

2011-2012 Applicant Information

Name:

Date of Birth of Youngest Resident:
(Copy of Birth Certificate or Driver’'s License MUST be submitted)

Type of Documentation Provided:

Address: Postal Code:

Main Intersection: Is there a sidewalk in front of
your house?

Telephone No.: Yes [ ] No [ ]




