
Administration Office: 1800 Main St., P.O. Box 70, Geraldton, ON, P0T 1M0 

T: (807) 854-1100  F:(807) 854-1947  E: katherine.alton@greenstone.ca

                            SNOW WINDROW REMOVAL REGISTRATION FORM   version: July 2014

 

I am a new applicant

Registration Renewal

Calendar Year of Service

* If you previously provided your identification (65+) or doctor's note citing permanent disability it is on municipal file.  

For each individual under the age of 65 residing at the household a current and valid doctor's certificate is required.

Applicant Name 

(First & Last)

Address

Telephone Number

 

I, ____________________________________ certify that I am 65 years of age or older and that no person 

under the age of 65 is residing at the residence that is physically able to perform this work.

 

I, ____________________________________ certify that I am under 65 years of age and have a disability 

and that no person under the age of 65 is residing at this address that is physically able to perform this work.     

*Attach current medical certificate(s).

I have read the Terms and Conditions on the back of this form and understand and agree to them.

Signature _____________________________ Date



                                                                       

SNOW WINDROW REMOVAL REGISTRATION FORM 

  

  

TERMS AND CONDITIONS 

  

•     I understand that the Municipality reserves the right as to when snow removal activity is               

performed. 

  

•     I am aware that the above service does not include the cleaning of the remainder of snow from 

private approaches to residences or driveways or the windrow left by the sidewalk plow.  

  

•     I am also aware that due to varying storm conditions and operational priorities outlined in the 

municipal Snow & Ice Management Policy, the target for windrow removal service is within 48 hours 

of a major snowfall.   

  

•     I agree to remove any obstructions at the end of my driveway. 

  

•     I will not hold the Municipality responsible for any damage. 

  

•     I will keep my house number visible. 

  

•     I agree to notify the Municipality if I move from this address during the winter season or no 

longer qualify for this service. 

  

•     I understand that it will be the centre portion (one car width) of my windrow that will be cleared 

at the end of my driveway. 

  

•     I understand this service applies to primary residences only. 

  

•     I understand that this application is valid for one calendar year only and subsequent years must 

be applied for separately.   

  

  

  
  

Personal information on this form is collected under the authority of the Municipal Act, 2001 and will be used for the 

purpose of administrating the Snow Windrow Removal program.  Questions about the collection of information 

should be directed to the Municipal Clerk at the Administration Office in Geraldton. 

 


