
   

 
        

      
       

    
 

 

     

 

 
 

  

     

 
  

 

   

     

  
   

   

 
     

     

      

  
 

                
 

 

   
 

  

 
  

 

  
 

     

                        
       

         

    
  

 
 

 

F GREENSTONE 
MUNlC.IPA~:~,~~'i STREET ~·~R_:i~;g~ ON POT IMO 

Phone Tel.: (807) 854-1100 

Fox, /807) 854-1947 0000000 000 REET 

Account # / Co?f~~~s~~tO service: 123 ANY ST Service Address 

UTILITY INVOICE 

 



SNOW WINDROW REMOVAL Program 
for Low-Income Seniors and Low-Income Persons with Disabilities 

MUNICIPAL USE ONLY 
Application # 

The 3 steps to applying:

Review Eligibility Criteria. 
to: (See Information sheet on 
reverse side) 

Fill out form and attach 
additional information to be 
submitted with application. 

Mail or drop off 
PO Box 70 
1800 Main Street 
Geraldton, ON P0T 1M0 
(Original Only – faxed copies are not acceptable) 

A Senior 65 years of age or older A Person with a Disability 

I am applying for: (Please check the program you are applying for) 

Snow Windrow Removal Program 

Property and Applicant Information: 
Property address: Last name: 

First name: 

Town: Postal Code: 

Telephone Number: Date of birth: (dd/mm/yyy) 

Please complete the Spousal and Additional Owner Information below if you have a spouse, and/or if the property is also 
owned by another person. If there is more than one additional owner, please attach a list with the first name, last name, 
date of birth, and signature of all additional owners and their spouses not listed on this form. 

Spousal and additional owner information: 
Spouse’s last name: Additional owner’s last name: 

Spouse’s first name: Additional owner’s first name: 

Date of birth: (dd/mm/yyyy) Date of birth: (dd/mm/yyy) 

Additional information required: 
Please Check The Appropriate Box: 
 Low-Income Person with a Disability (Please attach proof of receipt of assistance paid under the Ontario Disability

Support Program Act.)
 Low-Income Senior (receipt of an increment paid under the Guaranteed Income Supplement (GIS)). Please attach.

I occupy residential property in the Municipality of Greenstone and acknowledge this property is 
my principal residence. 

I understand that the 48 hour service timeframe for windrow removal may be subject to delay.

I agree to notify the Municipality of any changes which would affect my eligibility for the snow 
windrow removal program, such as disposing of the residential property or no longer occupying 
the residential property as your personal residence. 

I certify to the best of my knowledge that the information provided is correct. 

I hereby authorize the Municipality of Greenstone to take any means required to verify all 
information included in this application. 

Date Applicant’s signature Spouse/additional owner’s signature 

Personal information on this form is collected under the authority of the Municipal Act and will be used only 
to administer the Snow Windrow Removal Program for Low-Income Seniors and Low-Income Persons with 
Disabilities. Questions about this collection should be directed to the Public Services Dept., PO Box 70, 
1800 Main Street, Geraldton, Ontario, P0T 1M0, Telephone (807) 854-1100. 

Box Number

I am applying as: 



 
 

  

   
    

  

 
   

    

    

 

  

                

           

  

 

   

  

            
   

  

  

    

    

 

     

  

 

 

 

 

 
        
          
   

Snow Windrow removal Program for Low-Income Seniors and 
Low-Income Persons with Disabilities  

Information Sheet 

Low-income seniors and low-income persons with disabilities who qualify may apply for this 
service to be delivered in accordance with the Snow Windrow Removal Program Policy. 

Do you qualify? Please review the following eligibility criteria. 

Seniors: 
A low-income senior must be 65 years of age or older and in receipt of an increment paid under: 

• The Guaranteed Income Supplement (GIS) (copy to be provided).

Applications including all supporting documentation must be received by the due date in order to qualify. 

Persons with Disability: 
A low-income person with a disability must be in receipt of: 

• An increment paid under the Ontario Disability Support Program Act on or before the

1st day of October in the year in which the owner makes application for the snow

windrow removal program.

Applications, including all supporting documentation, must be received by the program registration due 

date in order to qualify. 

How the program works: 

• Applications must be received between September 1 and October 1 prior to the winter season to
finalize a service list for Public Works.

• Applicants must be either owners or tenants of residential property within the Municipality of
Greenstone.

• The Property must be your principal residence.

• The Property must be classified in the Residential tax classification.

• Each owner and their spouse must meet the eligibility criteria above in order to qualify for the
program.

• If you qualify for the Snow Windrow Removal Program, you will receive windrow removal service
for the winter season following the registration date.

• Terms and Conditions of Service are outlined in the Snow Windrow Removal Program Policy.

Note: Yearly applications are required.

How to get an application and review the Snow Windrow Removal Program policy: 

• Pick up at the Municipal Administration Office, 1800 Main Street,

Geraldton;

• Any Municipal Ward Office (Beardmore, Longlac, Nakina)

• Download from the Municipality of Greenstone website, www.greenstone.ca

Questions: 
Questions about the Snow Windrow Removal Program for Low-Income Seniors and Low-Income 
Persons with Disabilities should be directed to the Municipality of Greenstone, PO Box 70, 1800 
Main St, Geraldton, ON P0T 1M0, Telephone (807) 854-1100. 

http://www.greenstone.ca/
katherine.alton
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