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Residents with a Physical Disability Orange,vl I Ie

2024/2025 Winter Season

Submit your completed application to the Town of Orangeville via

e-mail, mail, or in-person to:

Clerks Division, Orangeville Town Hall, 87 Broadway, Orangeville, ON LOW 1K1

clerksdept@orangeville.ca

Applications will only be received on or after Jan. 17, 2025.
The grant is available for the first 50 applicants only.
If you require this form in an alternate format, please email
clerksdept@orangeville.ca

Applicant Information (All sections with an asterisk* are required. Incomplete applications will not be accepted.)

Last Name* First Name* Initial
Address* Postal Code*
Date of Birth Telephone No.*
DD MM YYYY
Owner or Renter:  Email Address
Select One

Self Attestation*:
| wish to apply for a grant under the Town of Orangeville Snow Clearing Grant Program and hereby certify

that:

¢ | am the owner or the primary renter who occupies the property described in this application as my personal
residence.

e | am 70 (seventy) years of age or older OR an applicant with a permanent physical disability.

¢ | have not claimed a snow removal grant for this or any other property during this winter season.

¢ |, and all members of my household, meet the criteria of being either 70 years of age or older or are unable
to perform snow clearing duties on our own due to a physical disability.

| understand the qualifying terms and conditions as outlined.

Signature of Applicant* Date*
Email
OFFICE USE ONLY: OFFICE USE ONLY: OFFICE USE ONLY:
Date & Time Received Application Approved by: GL Code

Incomplete or misleading information may result in the refusal of this application.

The personal information on this form is collected under authority of Section 8 of the Municipal Act, S.O. 2001, c.25. The information will only be used for
the purpose of the administering the Snow Clearing grant Program. Questions about the collection of personal information should be directed to the Clerks

Department clerksdept@orangeville.ca.
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Qualifications

Town Council has authorized a pilot grant program to assist senior citizens and residents with physical disabilities
with costs incurred from hiring a service provider to remove snow from their sidewalks and driveways.
To apply, the applicant must meet the following criteria:

The owner or primary renter must occupy the property on which the application is made.

2. All members of the household must be 70 years of age or older at the date of application or have
a physical disability which limits their ability to perform snow clearing duties.

3. No member of the household shall have claimed a credit on this or any other property for the same
winter season.

4. Only one application per municipal address may be approved.

Qualifying applicants of a residential property can receive a grant on a first come, first served basis in the
amount of $200 per property with a maximum of 50 grants available.

If you meet the criteria listed above, application forms will be available on January 17, 2025.

Please allow 2-4 weeks for notification and/or cheque processing after application
is approved.

Email, mail or drop off completed
application:
Town of Orangeville, Clerks Division
Orangeville Town Hall
87 Broadway, Orangeville, ON LOW 1K1
clerksdept@orangeville.ca

This grant is limited to the first 50 qualified applicants. Any applications received after the limit has been
reached will be automatically declined.

The personal information on this form is collected under authority of Section 8 of the Municipal Act, S.0. 2001, ¢.25. The information will only be used for the
purpose of the administering the Snow Clearing grant Program. Questions about the collection of personal information should be directed to the Clerks
Department clerksdept@orangeville.ca.
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