
SENIORS SNOW REMOVAL APPLICATION 2025/26 

Date of Application: (mm/dd/yyyy) _____________/___________/____________ 

Name of Applicant:  (Last) _____________________________ (First) __________________________ 

Civic Address: _______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Phone: _____________________  Cell: ____________________ E-Mail:_________________________ 

Are you the registered property owner? Yes ___ No ____ 

Date of Birth:(mm/dd/yyyy)________/___________/__________ 

Have you claimed the disability or senior’s homeowner’s grant for this property in 2025?  Yes ___ No ____ 

Are there any able-bodied persons living at your address?  Yes ___ No ____ 

We are collecting your personal information as it is necessary for provision of the service you have requested. If you have questions about our 
collection of your information, please contact the Privacy Officer at 250-996-8233 or by email at corporate@fortstjames.ca.  We are collecting 
your personal information under section 26(c)] of the Freedom of Information and Protection of Privacy Act. 
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